FILE NOW: FILING FEE IS $61.25

NONPROFIT SR £y FLORIDA DEPARTAJENT OF SFATE
CORPORATION t ' Sandra B. Morlham
ANNUAL REPORT & ."~ Secretary of State

1996 ' .,“ gﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 723162 (0)

1. Corparaticn Narme

RAINBOW LAKES VOLUNTEER FIRE DEPARTMENT, INC

A

MR

Principa! Place of Business Mailing Address
4000 S.W. DEEPWATER COURT 4000 S.W. DEEPWATER COURT
DUNNELLON FL 34431 DUNNELLON FL 34431
3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1972 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] (28] 58-3100614 Not Applicable
APl #, . ite, L, . iti
Sute, Apl. #, etc Suite, Apt. #, etc 5. Ceriifcate of Status Desired " $8.75 Additional
;;l ;1 Fea Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added 1o Feas
2ip Country ap Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] [20] Florkta Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
MACKERELL, AVONELLE R ESQ. B2| Strial Avledrens (.0, Box Number s Not Acceptable)
1250 S.W. SHOREWOOD DR
DUNNELLON FL 34431 83
84| Gity FL Ias[ Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 6§17.1508, Florida Stalules, the abova-named carparation submits this statement for the purpose of changing its registarad office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutas.

SIGNATURE e .
Slgnatare tyved or praled name of registored agenl and the it anpucable INOTE - Ragistenadt Agent signalurs requred whon revistating, DATE
12. OFFICERS AND DIRECTORS 13 AODIMIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE P [JDELETE TUTIE Othange [ Addilion
NAME MCGLOIN, GEORGE W. 12 NANE
street soniess | 1585 SW SEAWEED AVE. 13 STREET ADDRESS
Ciry-st-219 DUNNELLON FL 34431 14GITY-51- 2P
TiILE V CIDELETE 21 TINE [dchange L] Addilion
HAME CARPENTIER, GEORGE 22 NAME
sreetaooness 1 1771 S.W. FIG TREE LANE 23 STREET ADDRESS
Gl $1-7P DUNNELLON FL 34431 2 4 CITY-ST-20P
e [3 Bloeiere I1TILE S EXrange [ ] Addition
RANE BAUM, HARRY 32NAME JOHN W, JRCQMEIN
streer anoaess | 21085 S.W. PLANTATION 3 3STREET ADCRESS 4221 4.8.W, BEQONIR CT,
CiTy-51-2IP DUNNELLON Fl. 34431 34 CITY-ST-2P DUNNELLON F’L. 3_!’431
TitLE T [JOeLETE 41 TILE [cCnaage [ Addition
NAME CARPENTIER, PERSIS 4 2NAME
sweeranoeess | 1771 S.W. FIG TREE LANE 4.3 STREET ADDRESS
Oty 512 DUNNELLON FL 34431 440I1Y-ST-2IP
TILE D [CIDFLETE 54 TITLE [JChange [ Aadition
NAME SIMONS, CHARLES W 5.2 NAME
sireer anoress | 4085 S.W. PORTULACA CT. 5 3 STREET ADDRESS
Gy -§1- 2 DUNNELLON FL 34431 5 4CITY-S1-2F
TILE D [CIDELETE 5.4 TITLE D [T] Change ﬂ Addition
NAME JOHNSON, HENRY L 6.7 NAME JOSEPH B, JUNE
sweeraookess | 1784 S.W DEER PARK HGHTS. BISTREETADDRESS | 27437 PRACH BLOSSOM ST
CITY 5121 DUNNELLON FL 34431 §4CTY-51-20 DUNNELION F. 34431

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and doses nat qualify Tor the exemplion stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if changed, or an an attachment with an address.
[rusidonV Jer 22,199 3524692555
Dt Oar

@ .
SIGNATURE: e Prane ¥

D TYPED O/ PRIATED NAME OF SIGNING OFFICER OR DIRECTOR
) - s e e T S -

CR2E037 (12/95)




DIVISION OF CURPODRATIONS

SIRSs
I'm enclosing a copy of last years Application for
Relnstatement, This will show that Joseph B,June

was one of our Directors, which was excluded fronm
1996 statement.,.

vy 2oyl
R.k.vfo. (it




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETNG TH S rONM,
R B OO T AT T TR BPATE T

APPLICATION FLORIDA DEPARTMEMT OF STATE
Jim Smith»
FOR
; Secretary of State
REINSTATEMENT ONVISION OF GOBEREATIONS
o 2 0 [len 0 )
1. Nm a;\d Ma.i'l!ng Addresr 8 of Corporation: DOCUMENT # 2. Ilrdgl'd:sr:%:lionw;a‘m:k 1 i5 ingorrect in any way. anler the correct
~, RAINBOW LAXKES VOLUNTEER FIRE DEPARTMENT, INC Address
~ 4000 8,W. Deepwater Court
Dunnollon, n,. 3“31 . City and Stats . Zip Code
3. I.fddpri:\clpgegfhca Address s diHer'enl from mi’iTinq addre;s. entes
ress W
Addrass
"'E_ity and Slate 2ip Code
O I
R e 500 - £ i ret numor appid | © [T
' 3-29-72 FEI Number Not Applicabie | GERTIFICATE OF STATUS DESIRED %]
7. Names and glrut Addrasses of Each Officer and/or Director (Flerida nonprafit corparations must list al least 3 directors)
Name of Officars Sireet Address of Each ]
Tile(s) and/or Directors . _, Officer and/or Director City 7 Stata 7 ZIp
1 2 - 3 (Do NQT Use Post Offica Box Numbers) 4
P.. | George W,  MoGloin 1585 S, W. Seawesd Ave, Dunnellon, F1l. 34431
Y. | George Carpantier 1771 S.W. Fig Tree lane Dunnellon, Fl, 34431
3. | Harty Bamm : 21095 S.W. Plantation Dunnellon,Fl.. 34431
Te. | Parsis Carpentier 1771 S.N. Fig Tree Lane Dunnellon, Fl. 34431
D. | Charles W, Simons 4095 S.W, Portulaca: Ct, Dunnellen, Fl,. 34431
Do |Henry L. Johnson 175, S.¥W, Deer Park Hghta. Dunnellon, Fl, 34431
" Ds |Joseph B.. June 21437 8.W.. Peach Blossom St. |Dunnellom, F1, 34431

13 f changed. new regisiered agent / office
Nama

AVONELLE R. MACKERELL, ESQ.
. Sirest Adcress (Do NOT Use P.O. Box Number) HOmME
1250 5.W. Shorewocod Drive, D lon,
Streel Address (Do NOT Use P.O. Box Number) BU nes
20743 W. Pennsylvania Ave. Dunnellon,
Cly Slale Zip 34432
Dunnellon, FL,[34431 &

| .
10, 1, being appoc‘modWc nai rafigh, mitiar with and accept ine obligations of Section 607.0505. F.S. J94J2
Signature of
RAagistered Agent 9 s Cate
REGISTERED AGENT MUST SIG ha

HEGISTERED AGLMNT INFORMATION
4. 'Name and Address of Curent Registered Agent

11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [X] sdamarmace o,

12. Does this corporation pay any intangible tax to the ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E] 1o iangiole ex3

13. L certity that | am an officer or director o the receiver or rusies ampowered fo sxecute this appication as provided for in chapter 07 or 617, £.8, | turther centity that when fill
this atemant appiication 1he raason ior dissolution has been aiiminated. the corporale name salisfies the requirements of sectian 607.0401 or 817.0401, F.S., and that
foas oweg‘ by the corporalion have been paid, The information indicaled on Ihis application is tnue and accurate, and My sighalure shali have the same legal #ffect as if m
_under cath.

ture of a .
mglrmnrAZ%ﬁM&w Date 5-—-/5"'?f Daytime Phone # QL1 =

Typed or pricted namg of sigring officer o diractor George W.. McGloin




