2005 NOT-FOR-PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # 770303 Secretary of State
1. Entity N
Ly Name 02-02-2005 90039 040 ****4]1 .25
RAINBOW MINISTRIES, INC.
Principal Place of Business Mailing Addrass
72 LEMA LN 72 LEMA LN AVUViEIUVI AL
PALM COAST FL 32137 PALM COAST FL 32137
USa us
*'71;; LeMa L) . SAME
Suite, Apt. #, elc. Suite, Apt. #, alc. 18t MOORE CR2E037 (10/04)
& State City & State 4. FEI Number Applied For
%é M CO i) S"T F L 59-2416356 Not Applicable
3 2137 Z’{””? N 120 Country 5. Certficate of Status Desired ~ [] feae gesq l':f;g‘m“_a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
- ~ - - e - Narne - o
yZAEIEA&EALNVICTOR N REV Street Address (P.Q. Box Num-ber is Not Acceptable)
PALM COAST FL 32137
City ) FL Zip Code

8. The above name tity sumits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations istar agent .

A Deregan

of regnsletsd agent sna ttie 4 aDDhcable {NOTE Regmsterad Agent signatule requited when reinslalng)

SIGNATURI

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees

10, — OFFICERS AND DIRECTORS . ADDITIONSICHANGESIJFO OFFICERS AND DIRECTORS IN 10
e PD ] Delete TILE [ Change Addition
ME MANASSA, VICTOR N. NAME [/, 75 12; P BM‘-TMA"\‘]E P Uf
STREET ADORESS | 72 LEMA LN secTADORESS | /60 D VETEES”AM ck
orv-si-z¢ | PALM COAST FL 32137 aresi e |"SACKRSoNVILLE . AL 3235 F
TLE vh | O pelete ILE i [J change [ Aadition
NAME MANASSA, CAROL M. NAME
STREET ADDRESS | 72 LEMA LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-SI-21P
e ___ [SD O elete L ; o _C].Gnange___ [F Addition
NAME MANASSA, NICHOLAS A. HAME
STREET ADDRESS | 2107 22ND AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-21P
TILE ™ Moeme TIMLE ] Change [ Addition
NAME BROWN, PAUL - NAME
street appress |37 BRIDGEWAY Dg CeEASED STREET ADDRESS
crv-st-zp | PALM COAST FL 32137 CITY-ST- 2P
TTLE O elete THLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
LE O oelete TITLE [ change  [J] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 118 07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accuratz and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execule this report as rev by Chapter 617, Flarida Siatutes; and thag, y name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. CT— E /\/ M ’4 I\fﬁfg /]/

SIGNATURE: ///c/ % Dl radoa, RS %74/05 /- 3% V863432

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER giR DIRECTOR Daytere Phona #




