FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 704298 (9)

1. Corporation Name

RAINBOW RIVER CONSERVATION, INC.

2 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

i wE ‘!“4

P L%

ANU A A R

" Principal Place of Business Maiing Address
11875 GEDAR ST. P. 0. BOX 729
P.O. BOX 729 DUNNELLON FL 34420
DURNELLON FL 34420 us 3. Date # d or Qualified 3a. Date of Last Report
Us . Date incorporated or fi a. Date of Last Re
07/17/1962
| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
t 2] 59-26664 16 Not Applcatie
Suite, Apt. #, alc. Suite, Apl. 4, etc. 5. Certificate of Status Desirad O 33'75 Adc!illonal
2a 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This comporation has liability for intangible tax under s. 199.032,
E ?5.] E\ m Florida Statutes ] Yes KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, MICHAEL A. 82| Sireot Address (PO, Box Nurber s Not Acceplatia]
11875 CEDAR STREET
DUNNELLON FL 34431 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sgnatn yped or printed nare of registired agent end e A eppl cable. [NQTE: Regrstered Agant Sgnatuee requed when renstating) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIREGTONRS 1N 12 g
TILE PD . [ IDELETE T1TIMLE D fiChange [ Addton | =
NAME ORAM, DOROTHY 1.2 NAVE &
streel Anniess | 21485 S.W. 87TH ST. 13 STREET ADORESS g
Gy -§T- 7P DUNNELLON FL 14CIY-§T-2P o
TinE SD C3PELETE 24TIME ®/D CChange  LJAdgtion O
NAME WHITING, JIM 22 NAME
sweet aooress | 12081 PALMETTO WAY 23 STREET ADORESS ggggLéWS'{gggﬁN Ave. Rd
Civy-ST-2P DUNNELLON FL 2ACTY-§1-2p DUNNELLON-—FRI f.\'DTh'll 2443 )
TiLE D JJDELETE 31 TILE D"""""""“’"“ 7R AR BRI M Y inge. [ Addition
NAME BOGUE, RICHARD o 32 NAME WELLS, JOE
sweeersooress | 18541 SW. 108TH PLACE JISTRETADORESS | 9071 SW 190th. Ave. Rd.
crv-sr-ze | DUNNELLON FL 340 5170 DUNNELLON,..ELORIDA 34432
TiLE 7D CJDELETE $1TILE T " [Jchange [ Addition
NAME MARTIN, GRETCHEN 4 2 NAME
sireer ooess | 10565 SW 186TH AVE 43 STREET ADDRESS
| civ-si-zp DUNNELLON FL 44 CITY-ST- 2P
TIE VD [JOELETE 51TILE Change [ Addition
NAME ROGERS, GERALD 52 NAME v/s/D *
sireer aooress | 10600 SW 190TH TERRACE 513 STAEET ADDRESS
CITY-S1-2P DUNNELLON FL 54 0iTy-ST-ZiP
TILE D [JDELETE 69 TIILE Ochange [ Acdition
HAME DENNIS, JACK 6.2 NAME
sireetaporess | 11144 SW 190TH AVENUE 63 STAEET ADDRESS
CITY-§1-71 DUNNELLON FL £4CITY-51-2

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | furlhar
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 og, Block 13 if changegl, .or on an attachment with an address.
SlGNATU&&Q:{ ) Q"g GERALD ROGERS V/S/D 2-2-1996 352-489-
[GNATURE AND TYPED DA PRI Cale

NAME OF SIGNING OFFICER CR DIRECTOR Daytrinve Pnone #




