o

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47911

1. Entity Name

RAINBOW ALLIANCE FOR THE MENTALLY ILL OF
SOUTH BREVARD, INC.

Principal Place of Business
PO BOX 360766
MELBOURNE, FL 32936-0766 US

Mailing Address

PO BOX 360766

MEI BOURNE, FL 32936-0766 US

2. Principal Place of Businass

BOX 260 106

guile, Apt. #, etc.

3. Mailing Address

YO BOX 2070

Suite, AL #, 8ic.

FILED
Aug 17,2005 8:00 am
Secretary of State

08-17-2005 90002 006 ****61 .25

50062045

IR AR

07272005

Chg-NP CR2EQ37 (10/03)
City & _S;ale City & State 4. FEI Number Applied For
MELBOU RNE F MELBo LRNE. FL 59-3138846 ot Applcatia
Zi -Coun 7i 7 Coun o . i itio

31 é’ 3L -0766] Us 2 qu L~0740 U"ujW 5. Cerficate of Status Desired ~ [] ?eae ;{’q&fgg" ral

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

STOKES, PHILIPF
860 TUCANY WAY 204
MELBOURNE, FL 32840-8195

" ANDREW, KATHY

Street Address (P.O. Box Numberis Nt Acceptable)

Aoaf MARY Lpls LW

the obligations of registered agent.

CMEL BOuRNE FL p5%74

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fdmiliar with, and accept

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption state'd‘in Section 118
indicated on this report or supplemental report is true al

Tt

| SIGNATURE :;{_/l)_%n //(/):IQLMJA g// /2.5
Slw}\un,maﬁsd name of registared agant and tite if appicabie, (NOTE: Rogiternd Agant signehura requirod when reinslatng) / DA¢
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bs Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme TD 7 pelete me O Change ] Aadition
NAME STOKES, PHILIP NAME
STREET ADDAESS | 360 TUSCANY WAY 204 STREET ADDRESS
CATY-ST-2IP MELBOQURNE, FL 329408195 CITY-ST-ZIP
TME SD ﬂ[)e!ele TME 2 Change 2} Addition
NAME MORGAN, MARGARET B NAME
STREET ADDRESS | 4072 HYDE PARK LANE STREET ADDRESS éﬁé‘b{i DQ awl k fT H Y
omv-st-2p | MELBOURNE, FL 32935 Lany-ST-2Ip [ F ,}L P ¢ .L_/ ., é_/‘V )
TmE 2VPD O petete Tme TELDOURNE, PLJ2Y9 4% Do O Amiion
NAME MCFADDEN, STEPHANIE NAME
sTeEt Aoeess | 726 BROOKSIDE OR. STREET ADDRESS
CITY-ST-21IP [INDIALANTIC, FL 32903 CITY-SE-2P
TIME PD ﬂmm TIME P p] T D [} Change ‘ﬂmilion
NAME FRIEDMAN, REGINA NAME DEW TON 14 GER
STREET ADDRESS | 925 N-A1A; UNIT 205 STREET ADDRESS | 1 7 @ 5 p] i e
CITY-S1-ZIP INDIALANTIC, FL 32903 CITY-51-21P AN DPI RER IRCLE .
e 1VPD A Delele WL ) O Change [T Addition
NAME DENTON, MARION NAME
STREET ADDAESS | 679 SANDPIPER CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 329018140 CITY-ST-2IP
TITLE 3 beiete THLE i VP y) _ [J Change x} Aadltion
i e JALIAE y
STREET ADDRESS smeraooess | 751 uNgDa(;f’ij ackie
orv-s1-2p avsize |50 panROAR BVE S 3344

N
.0

7;3)0)? Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of tha corporation or the receiver or trustae empowered (o execute this repor; as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

3154

OFRCER OR IRECTOR

F[rfps (71 T57-

Dsytims Phona

[¥)



