2004 NOT-FOR-PROFIT CORPORATION .. FILED
ANNUAL REPORT (AR) _* Feb 11,2004 8:00 am

1. Entity Name B o] 95
02-11-2004 90009 007 .
RAINBOW MINISTRIES, INC.
Principal Place of Business Mailing Address
MR. & MRS. V. MANASSA MR. & MRS. V. MANASSA
65 EDWARD DR. 65 EDWARD DR.
PALM COAST FL 32164 PALM COAST FL 32164 .
us us .
EMA LW 72 Lermd L
Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2E037 {11/03)
ity & State City & State 4. FEI Number Applied For

M CO A-ST—’,, FA . ﬁAM CO nsT FL 59-2416356 Not Applicable

—325/3 7 lf?&nz/ 33, 3 7 Crzn/trys ,4 5. Certificate of Status Desired O gi'gg“ﬁ?:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- = -, - P— - . . -

MANASSA, VICTOR N REV

Street Address (P.O. Box Number is Not Acceptable)

e5-EDWARD-BR. Z,’Z LE,MA- LN,
PALM COAST FL
32137

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE M ‘/W 54’72/ OT?(

Slgrature, typed or printed name of registered agent and title ¥ apphicable, {NOTE: Registered Agent signature reguired whan reinsiating)

9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS Al
TITLE :/I[;)ANASSA VICTOR 7] Detete TILE [ Change [ Addition
N.

NAME , NAME

stresT aoress |OSEDWARDDR. 72 L EATA LN STREET ADDRESS

gny-st-zp |PALM COAST FL 32484 "3 2. 3% CITY-ST-2P

THLE VD 1 Detets TITLE [JChange [ Acdition

MANASSA, CAROL M.

HAME . NAME

ST ooriss |GE-EDWARDDR, 732 LEMA LN, STREET ADDRESS

orv-st.ze |PALM COAST FL 32464 39 137 ClFY-57-2IP

TLE sD 7 Deele TMLE : [ Change [ Addition
RAET TT|MANASSAINICHOLAS A ™75« w2 o = m A e e e e s S :

STREET ADDRESS | 2107 22ND AVE W STREET ADDRESS

CITY-ST-2IP BRADENTON FL CIy-§-21P

p— D BE p@&ﬂ% O Detete I Ol Crange (] Addition

e BROWN, PAUL .1 “20 (oG -

STREET ApDREss | T ESSINGTON 22137 STREET AODRESS

CiTY-ST- 2P PALM COAST FL-3R+64 CITY-5T-7IP

TILE [ Delete TILE [JChange [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TALE 3 Delete TME (O Change [ Addition

NAME ) NAME

STREET AGDRESS STREET ADSRESS

CITY-ST-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: wte . %/W (/?:g/cet [fo DI — 0K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Dayhime Phone #




