FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIMISION OF CORPORATIONS

DOCUMENT # 70960

1. Corporation Name

RAINBOW LAKES HOSPITAL ASSOCIATION, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

NN WG

2085 SW IVY PL BRANCH P.O. BOX 320007 3. Date Incorporated or Qualified
DUNNELLON FL 34431 DUNNELLON FL 34431 09 /171965
us us
4. FE! Number Applied Far
53-2156790 Not Applisable
2, Principal Place of BUSINess 2a. Mailing Address :
P hing 5. Certificate of Status Desired M| $8.75 Additional
2] 26] Feo Reduired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22| 27] Trust Furid Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a hormeowners association?
23] 28] Cves & no
Zip Country Zip Country 8. This corperation owss or has paid the current year intangible
24 EI E‘ ;‘ Personal Property Tax due June30. [ 1ves [T No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAaLvEeplsy, THonas

TUHNER, WILLIAM 82| Street Address (P.O, Box Nurbar s Not Acceplabie)
4655 SW KERRIA CT 2017l St AYOyBIY AUE.
83
DUNNELLON FL 34431 Duwweiion
84| City Ias| Zip Code
FL | 2443/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

r@lose of changing its reglstered
e appeintment as registered

sienaTure __ T M emns Carvertey %W /%éc/ =69 &
Signature, typad of printad nama of ragistersd agent and titia if appiEabla, ({NOTE: Registered Agent signatura rogquirad when rainstaling) / . DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHS IN 12
TMLE P 54 DELETE 11 TILE P B Change [T Acdition
HAME TURNER, WILLIAM 1.2 NAME CALVERLEY, THomnis
sReeT aboeess | 4655 SW KERRIA CT 13STREET ADDRESS. | <00 P S Albasdor AVE
CITY-5T-ZP DUNNELLON FL 1.4 CITY-§T- 2P Dyiwsiion, Fo. 3Y¥S/ B
TITLE v [ DeLETE 2.1 TITLE [JChange [ Addiion
NEME RHODES, DONNA 2.2 NAME
sweeTooress | 31439 SW PLANTATION 23 STREET ADDRESS A
CITY-5T-2IP DUNNELLON FL 2.4 CITY-ST-7P
TMLE VPD [T peLERE 31TE L1 Change  [_J Addition
NAME PARMELEE, CHARLES 32 NAME
staeeTapoess | 4333 SW HYACINTH ST. 3.3 STREET ADDRESS
CITY-ST-7P DUNNELLON FL 33431 34, CITY-5T-2P
THLE [ [T DELETE 41 TLE [T change [ Addilion
NAME MALLOY, WINNIE 4.2 NAME
STREET ADDRESS | 3420 SW POMPANO 4,3 STREET ADDRESS
CITY- ST-ZP DUNNELLON FL 33431 44 CITY- 5T-ZP
TTLE D [ DELETE S1TTLE [T Change 1 Addition
HAME LYCHAKO, WALTER 5.2 NAME
sreeT socress | 21428 SW RAINTREE ST. 5.2 STREET ADDRESS
GITY-ST-2IP DUNNELLON FL 33431 54 CITY-ST-2IP
TITLE D L DELETE 6.1 TITLE [X changs ] Addition
NAME TOWNER, HAROLD 62 NAME TouwspER , Hanrots
sesraoomsss | 21300 SW HONEYSUCKLE 3 STREET AUDRESS 140 46 sw G lsr STREET
ciry-sT-21p DUNNELLON FL 33431 6.4 CITY-57-212 Dunmnetionm, FL . M 3¥¥3L
he exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cenlify that the information

indicated on

SIGNATU

14. | hereby cerli:z_ that the informatian supplied with this filing doas not qualify for tl
i

s annual report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

RE: THSAGNACARESZEEVNIRED

afficer or director of the corporation or the receiver or trustee empowered 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 addrass.

Fpiear Lebieily (7.2 4598360

CR2E037 (10/97)



