2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 770303

1. Entity Name

RAINBOW MINISTRIES, INC.

Principal Place of Business

Mailing Address

72 LEMA LN 72 LEMA LN
PALM COAST FL 32137 PALM COAST FL 32137
us us
] 2
2. Principal Place of Business 3._Majling Ad ressG Groter LAKES
3 é 0 tl CLEVET

Suite, Apt. #, elc.

Suite, APt #, etc.

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90012 050 ****70.00

FIvm

15t MOORE CR2E037 (10/05)

City & State B ity & State

beTen

FL

4. FEI Number Applied For

53-2416356 ya Not Applicable

Zip Country

Q363

i SA

M $8.75 Acditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MANASSA, VICTOR.N,REV
72LEMALN
PALM COAST FL 32137

" .
'

© Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered a'gent.:

\/; {-%’-.S-E N__NMIANASSA

/,/:J% c

SIGNATURE

Slgnatury, Iypdd or pninted Name of reyisitied agent ang e | apoicadic

(NOTE" Registorpd AQuiV Siglature teduirdd whien ranslating)

okte

9. Election Campaign Financing
Trust Fund Contribution.

O

Make Check Payable'to

$5.00 Mmay 8e make 2
lorida-Department of State -

Added to Fees

-t

1 e

N

“OFFICERS AND DIRECTORS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O petete TITLE J Change [ Addition
NAME MANASSA, VICTOR N. NAME
STREET ADDRESS |72 LEMA LN STREET ADDRESS
CTY-S1-21P PALM COAST FL 32137 CITY-S1-71P
TIILE vD [ Delete TLE Ol Change [ Addition
NAME MANASSA, CAROL M. NAME
STREET ADORESS |72 LEMA LN STREET ADDAESS
Y- s1-218 PALM COAST FL 32137 CmY-§1-ZP o o _ _ S
TILE SD O Delete TE [ change [ Addition
NAME MANASSA, NICHOLAS A. NAME
STREET ADDRESS (2107 22ND AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-S1-ZIP
TITLE TD [ Detete TME [ Change 7 Addiion
NAME BULTMAN, VICTORIA L HAME
STREET ADDRESS (11503 PETERSHAM CREEK LANE STREET ADDAESS
CiTY-51-2iP JACKSONVILLE FL 32258 CITY-ST-2IF
TILE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-$7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or cn an atiachment with an address, with all cther like empowered.

SIGNATURE-




