2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N47911

1. Entity Name

RAINBOW ALLIANCE FOR THE MENTALLY ILL OF SOUTH B
REVARD, INC.

Secretary of State

05-05-2003 91177 045 ****61 .25

Principal Place of Business Mailing Address

PO BOX 360766 PO BOX 380766
MELBOURNE FL 32936-0766 MELBOURNE FL 323360766
us us

30U10bUL

2. Principal Place of Business 3. Mailing Address

AR TR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Q{HECK HERE i MAKING CHANGES

City & State City & State 4, FEt Number 59.3138846 Applied For
Not Applicable
Zi C 1! Zi t iti
P ountry ® Gountry 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
T " 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, PHILIP F 7" yk/ Street Address (P.O. Box Number is Not Acceptable)
3086-MALABARAKES-BRVE-NE 260 Tu SCANY WAY, .zoﬁ‘

PANBA-FL02903 10> M s Ao ANE, FL
22950~ §(78

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeg or printed name of registered agent and tila if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be ;
Florida Department of State

Added 10 Fees

10. . oo OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE 17D - O pelete TITLE Mne O Addition
NAME STOKES, PHILIP W NAME

STREET ADDRESS W4 O0ArMEARARH-AHESDRIVE-NE STREET ADDRESS |\ 9GO0 %SW y WAY #M

om-Si-2P | PAMKRAY-FE-005103 AMeaBre M, ELIGRVO) oS r | A Wdﬂf y = L J22v0 ~8/75"

TLE S0 1 Celste TITLE 3 Ghange [ Addition
NAME MORGAN, MARGARET B NAME

STREET ACDRESS | 1072 HYDE PARK LANE STREET ADDRESS

oS T MELBOURNE FL 32938~ — GITY-S1-7IP T

TILE 2VFD [ Delete TITLE [ change [ Addltion
NAME NEAL, SHARON NAME

sTREET ADDRESS | 127 MOONLIGHT DRIVE STREET ADDRESS

cm-st-z¢ ) MELBOURNE BEACH FL 32951-2874 CITY-sT-21P

TITLE PD T Delete TmLE [ Change [ Addition
HAME FRIEDMAN, REGINA NAME

STREET ADDRESS [ 925 N A1A, UNIT 205 STREET ADDRESS

or-si-zP | INDIALANTIC FL 32903 CITY-S1-2

e 1VPD O Delete me O change [ Adaition
NAME DENTON, MARION NAME

STAEET ADDRESS | 879 SANDPIPER CIRCLE STREET ADDRESS

onv-st-2f | MELBOURNE FL 32901-8140 ciy-§1-2¢

TINE [ Dejete TITLE O change (7 Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerm% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver gr trustee smpowerad
changed, or on an attachment

SIGNATURE:

s report or supplemental report is frue and accurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or diregtor
execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
= ROy

Ga))ass- gls

%

CR2E037 (10/02)



