FILE NOW: FILING FEE IS $61.25 | FILED

CORPONATION iy, oo or s Feb 13 1997 8:00am
ANNUAL REPORT ¢ 3

1997 DIVISI;S:ICC[)T:EL(;;:PS;):}.‘:\TIONS Secretary Of State
DOCUMENT # 704298 9)

1. Corporation Name

RAINBOW RIVER CONSERVATION, INC.

Principa! Piace of Businoss Mailing Address | ’llm |II“ Ilm ||Il| ||||| |||" llu I’I" I'I" III“II'I‘ I’IH I’I’l ||||

11875 CEDAR ST. P. 0. BOX 720
P.0. BOX 720 DLSINNELLON FL 344300729
NNELLON FL 34430 u i
% ON 8. Date Incoi;_)’orated or Qualified | 3a. Dat&g}bast W
07/17/1962 UA
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 59'28664 16 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. - ) $8.75 Additional
-2;] pye §. Certificate of Status Desired O Fee Required
City & State City & State : 6. Elaclion Campaign Financing $5.00 Mey Be
m ?s] Trust Fund Contribution [:I Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
;ﬂ ;!';I —231 E] Fiorida Statutes (1 Yes a No
9. Name and Address of Current Reglislered Agent 10, Name and Address of New Registered Agent
81| Name
SMITH, MICHAEL A. 82| Stroot Address (P.O. Box Number Is Not Acceptable)
11875 CEDAR STREET ‘
DUNNELLON FL 34431 )
84] City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered ageni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : '

SIGNATURE Swgnature typea of printed name of registered agant and Jitle 1t applicable. {NOTE: Registerad Agert signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12 g
: D [T DELETE T1TIMLE [ crange — [ Addition | g5
NAME ORAM, DOROTHY 12 NAME P~
streeranbress | 21485 S.W. 87TH ST. 14 STREET ABDAESS £
eny-81-21p DUNNELLON FL 1A CITY-51-2P ﬁ
TIRE PD ] DELETE 21THLE L.} Change ] Addition |©
NAME APPEL, STEPHEN 22 NAME

steeer anohess | 9085 SW 190TH AVE RD 23 STREET ADDRESS

CITY-ST- 20 DUNNELLON FL 2.4 017Y-5T-2P

TILE D I oeLEte 31 TILE D [l Change, 124 Addition
NAME WELLS, JOE 5.2 NAME

st anoness | 9071 SW 190TH AVE RD 3.3 §TREET ADDRESS CUREAN + WILLIAM

CY-§7-2P DUNNELLON FL 34.0ITY-5T- 2P .1..19 4 N. JUDITH TER.

TM1LE T [ DELETE L1 THTLE DUNNELLONT FL 38433 [owg 1] Adton |
NAME MARTIN, GRETCHEN 4.2 NANE

sieeetanoress | 10565 SW 188TH AVE 4.3 STREET ADDRESS

¢l -51-2F DUNNELLON FL A4 CITY-SI-2IP

TITLE vsD [T DECETE 5.1 TITE [ Change L] Addition
NAME ROGERS, GERALD 5.2 NAME

sweeranoness | 10800 SW 190TH TERRACE 53 STREET ADORESS

CIIY-5T-2P DUNNELLON FL 5.4 CITY-ST- 2P

TITLE D [T oeLETE 61 TITLE A [ JChange [ Acdition
RAME DENNIS, JACK 62 NAME

sireeraookess | 11144 SW 100TH AVENUE .3 STREET ADDRESS

CIFY-§1-2P DUNNELLON FL £.4 CITY-SF- 2P

14, | do hereby cerlily that the information supplied with this filing does not qualify for the sxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repert is frue and acourate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or girector of the corporation or the receiver or trustes smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionarune. 4 0000 (e Ol BEEAUBE Rocass 2= 167 352-400-484R

NAME OF £IQKING OFFICER OR DIRECTOR Date Daytime Prone #  OOAB0T0




