FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 =2
DOCUMENT # 704298 9)

1. Corporation Name

RAINBOW RIVER CONSERVATION, INC.

T

IVRLLARID

Principal Place of Business Mailing Address
11875 CEDAR ST. P. 0. BOX 729 3. Date Incorporated or Qualified
P.O. BOX 729 DUNNELLON FL 34430 07/17/1962
DUNNELLON FL 34430 us =
us 4. FEI Number Applied For
59-2866416 ) Not Applicable
2. Principal Placs of Business 2a. Mailing Add o
el Aing ress 5. Certificate of Status Desired O $8.75 Additional
2_1| gl e Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
l22] 27] Trust Fund Contribution Added to Faas
City & State City & State 7. Is this nongrofit corparation a homeowners, assoclation?
EI E‘ ) [ Yes No
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
|24] [25] E‘ |30] Personal Property Taxdua June 30. [lves Sl wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, MICHAEL A. 82| Street Addrass (P.0. Box Number is Mot Acceplable)
11875 CEDAR STREET e
DUNNELLON FL 34431 83
84| City ' FL |ssl Zip Code

11, Pursuani to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered
affice or registered agent, or bath, in the State of Fleritfa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am {amiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
DATE

Signatue, lyped of printed name of registorsd agent and titla if applicable. (NOTE: Reglsterad Agant signature required when rainstating)
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) ] peLeTE LA TILE [ change [T Additien
NAME ORAM, DOROTHY 12 HAME
sTesT Aponess | 21485 S.W. 87TH ST. 1.3 STREET ABSRESS
CITY- ST-ZIF DUNNELLON FL 1.4 CITY-83-219 _
TiLE FD LI DELETE 21 TIMLE [T Change ] Addition
NAME APPEL, STEPHEN 2.2 NAME
STREET ADORESS | 9085 SW 190TH AVE RD 2.3 STREET ADDRESS
GITY-5T-28 DUNNELLON FL 2,4 CTY-ST-ZP ]
TME D [T peLETE 4.1 THLE [ 1 change ™ [ Addition
NAME CURRAN, WILLIAM 32 NAME
smeeraporess | 11064 N JUDITH TERR 3.3 STREET ADDRESS
LY - S1- 2P DUNNELLON FL 34, CITY-§T- 28
TITLE TG [] DELETE 41 TITLE [J change [ Addition
NAME MARTIN, GRETCHEN 4.2 NAME
sweeTADDFESS | 10565 SW 186TH AVE 43 STAEET ADDAESS
Gy -ST- 2P DUNNELLON FL 4.4 CITY-ST-219
TILE vsD LT DELETE 51 TILE I Change ] Addition
HAME ROGERS, GERALD 5.2 NAME
sTReeT ADDAESS | 10600 SW 190TH TERRACE 5.3 STREET ADDRESS
CITY-§T-2P DUNNELLON FL 54 CITY-5T-2IP )
TLE D L] DELERE §1TME [ changs [T Addition
NAME DENNIS, JACK §.2 NAME
sweer aDoRESS | 11144 SW 190TH AVENUE 63 STREET ADDRESS
CITY-51- 7P DUNNELLON FL 6.4 CITY-ST-2IP ] e
14. | hereby cerlify that the informatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerlda Statutes. | further certity that the information

indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver ortsugles empowerad 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachmed an addrass,
SIGNATURE: s 2 _) -9 ¢ 2oz ATQ -ALAR

CR2EG37 (10/97)



