2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 762866

1. Entity Name

RAINBOW SPRINGS VILLAGE CHURCH OF THE
CHRISTIAN AND MISSIONARY ALLIANCE OF
DUNNELLON, FLORIDA,

Jan 16,2007 08:00 AV
Secretary of State

Principal Place of Business

20222 SW 102 STREET ROAD
DUNNELION, FL 34431 IS

Mailing Address

20222 S 102 STREET ROAD
DUNNELLON, FL 34431 US

DO NOT WRITE IN THIS SPACE

AEEEAERAD AR R

01092007 No Chg-NP CR2ED37 {4708}
4. FE Number Applied For
55-2192254 Met Applicable
; ; $8.75 additonal
5. Certificale of Status Desired I Fes Recuird

8. Name and Addross of Currant Registered Agent

WALLIS, CHERYL D
1021 BW 195TH COURT
DUNNELLON, FL 34431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this steternent for the purpose of changing 2s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abfigations of registered agsnt.

SIGNATURE

Signatire, ypsd &f prinkets narme of registered aQent an (g  appiicable. {FEITE. Rogisterad Agord signature requirad whak minstabagh DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 Moy Be
Duo h}! mag 1’ 2007 TFrust Fund Condribution, Added o Foes
10. OFFICERS AND DIRECTORS
mE PG
HAME GREAVES, CHRISTOPHER A REV
STREETADDRESS | 19285 ST LAWRENCE DR
CTY-S3- 2P zUNNEJ LON, FL 34432 HONDNOSAES S
TaLE MAe/NT-80057-003 61,2
NAME WILLIS, CHERYLD 5/ 07-5057-003 B1.25
STREETADDRESS | 1021 SW 196TH CT
oEST-IP f DUNNELLON, FL 34431
e T
HARSE STARK, CAROL R
STRIET ABDRESS | 8747 SW 205 GIR
ks 8]
e D con oRisE. IN THIS SPACE
STRELTADDRESS | 22875 SE 117TH ST
ST ST-7 | DUNNELLON, FL 34431
THE
[RAME
STREET ADDRESS
City-81- 29
ANE a
KAME
STACET ADBRESS
LITY-51-2P

12. | heraby certify that the information suppiled with this fiflng does not quatify for the exemptions contained in Chapter 113, Florida Stalutes. { fjurther cartify that the information
rwlicated on this report or supplemernial report Is true and accurate and that my signature shail have the samne legal effect as if made under oally, that 1 am an officer or director
of the corporation or the receivar or rusiee empowered to executs this repor? as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or 8lack 171 if

changed, or on &n altachment with an address, with afl olhter like empawered,
L3

SIGNATURE: x

BIGNHATURE AR 'ET OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

' O

Bale Daykme Frone #




