FILE NOW: FILING FEE 1S $61.25 | FILED

CORPORATION " canira 8. Mortham Feb 10 1997 8:00am
ANNUAL REPORT

Secratary of State

1997 T - DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 743602 (5)

1. Corporalion Name

RAINBOW ACRES CIMIC ASSOCIATION, INC.

O

Principal Piace of Busingss Mailing Addrass
4963 SW 196TH AVE. 4963 SW 196TH AVE.
P. 0. BOX 320010 P. 0. BOX 320010
DUNNE Al DUNRELLON L 3. Date | Qualified | 3a. D f
. Date Incorporated or Qualifie a. Dal i%ﬂ
OFFTTIoTe = P48
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-l ;I ’ ) {Not Applicable
Suile, Apt ¥, efc. Suite, Apt. #, elc, ; i
wie. Apt #, g1 wie. A 5. Contficats of Saus Desved [ $8+79 Addtional
22] 27] ) - Feo Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
(24] ;;I (20 (30 Florida Statutes ‘ Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
B1| Name
STEPHENSON, DALE 82| Street Address (P.O. Box Number is Not Acceptabie)
4983 S.W. 106TH AVE.
DUNNELLON FL 34431 &3
84 City FL 88| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purposa?f changing iis registered
athce or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 am famitiar with, and accepl the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of registered agant and litle it applicable. (NOTE' Reglstered Agent signature raquired whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DS ] DELETE 11HTE Ulchange [T Addition | 5.
NANE CAMPBELL, MARY 1.2 NAME N~
stacet aooress | 9715 SW 54TH ST. 1.3 STREET ADDRESS §
GITY-ST- 1P DUNNELLON FL 14 EITY-ST-2IP &
THILE P [T DELETE 21TITLE [ change L Addition |
NAME SUTART, BURNETTE 2.2 KAME
staeer aponess | 20797 SW T3RD LN 2.3 STREET ADDRESS
CITY-51-71p DUNNELLON FL 2ACTY-ST-2P §
THLE D [T DELETE A1TTLE [Tthange [ Addition
NAME MOHR, NANCY 2.2 NAME
sraeer aooness | 5714 SW 198TH AVENUE 3.3 STREET ADDRESS
CITY-5T- 7P DUNNELLON FL 34.CITY-§1-2IP
ME p [J vecete 41 THLE [T Crange L Addition
NAME STEPHENSON 42 HAME
staeeraooness | 4963 SW 196TH AVE 4.3 STREET ADORESS
CITY-ST-2F DUNNELLON FL 44 CITY-5T-2P
TMLE D T ofLEfE S1TITLE [ Change [ Addition
NAME MAGURSKY, DORIS 5.2 NAME
sieet aooness | 5517 SW 202ND CT 5.3 STREET ADDRESS
BTy -ST- 2P DUNNELLON FL 5.4 CITY-ST- 2P
TITE D T pelke 6.1 TITLE T change 1] Addition
NAME BURKE, ERNEST 6.2 NAME
staeer aookess | 6310 SW 206TH AVENUE 6. STREET ADDRESS
CITY-S1- 2P DUNNELLON FL 6.4 CITY-ST-2IP
14, 1 do hereby certidy that the information supplied with this filing does not quatify for the exemption stated in Saection ¥18.07(3)(1), Florida Stalutes. | further certify that the

infarmalion indicated on this annwal report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
h

appears in Block 12 or Block 13 if changed, or on an g%chmem with an addgpss.
SIGNATURE: M LTmEST 7327 (?n)¢f9r77 P

: ] s P "
SIGNATURE MO RXERD R PRIV R P IENING QELH A R AREGTOR T 7oae Daytima Phone # OOBS00S




