FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name
RAINBOW'S END ESTATES PROPERTY OWNERS ASSOCIATIO

NG A GO

* FLORIDW DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
P O BOX 1748 P O BOX 1748
DUNNELLON FL 34430 DUNNELLON FL 34420
us us
3. Date Incovgorated or Qualified 3a. Date of Last Ry
06/25/1974 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 8] 59-2640207 Not Applicable
Suite, . #, etc. Suite, . #, etc. iti
uite, Apt. #, €t uite, Apt. #, et 5. Cerificate of Status Pesired O 38'75 Add,mmal
El 27 Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ El —2;I ;‘ Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS! (LEMS O'J 82| Strest Address (P.O. Box Number is Not Acceptable)
403 NE SECOND STREET
OCALA FL 8
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered office
o registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. '

CR2ZE037 (12/95)

SIGNATURE
Signatie, typed or printed name of registerad agenl aad title if applicablo {NOTE: Ragistared Agont sgnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L P CJDELETE TATITLE [JCrange [ Addilion
RAME FOX, SUNDRA K 1.2 NAME
strer rooRess | 7835 SW 201 CT. 1.3 STREET ADDRESS
CITY-§T-2IP DUNNELLON FL 14CITY-S1-2P
TME VPD [JDELETE 21TILE Mithange [ Addition
NAME PALUMBO, ALEXANDER 29 NAME
sTreer aoorzss | 20431 SW 77TH ST 23 $TREET ADDRESS
CTY-5T- 2P DUNNELLON, FL 00000 2.4 CITY-ST-2IP
TILE 5D [DELETE A1TIMLE CJChange [ Addition
NAME WHITMARSH, GEORGIA 32 NAME
steert sooress | 8160 SW 202 AVE 3.3 STREET ADDRESS
CITY- ST- 2P DUNNELLON, FL 00000 5.4, CITY-5T- 7P
THLE Sh ﬁDELETE 4.1 T0LE {Ochange  [[] Addition
NAME TAYLOR, SUE ANN & 7 NAME
smeeTanoress | 8139 SW 202 TERR 43 STREET ADDRESS
BITY-ST-2P DUNNELLON FL 4400Y-51-2P
TILE )] PRIDELETE 51 TITLE TD [ Change [ Addition
NEME SLOAN, EUGENIA 5.2 KAME CAlD LYHJ Hanes
steer aponess | 8112 SW 204CT s 35ThEET ADoRess |20 188 S'W £t 54
CITY-5T-2IP DUNNELLON FL 54 CTY-51-2F By n_,‘yd{o;u FL 3943/
TILE [CJOELETE 6.4 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREE T ADDRESS £ 3 STREET ADDAESS
CiTY-$¥-2IP 64 GITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report is trus and accurate and thal my signature shall have the same legal effct as if made under
oathy: that } am an officer or director of tha corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . Jdeworr £ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytime Phong &




