FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ;
F Secretary of State ¥
DOCUMENT # 770303
1. Entity Name 01-16-2003 90086 022 ****70.00
RAINBOW MINISTRIES, INC.
Principal Place of Business Mailing Address
3 VENL 3533 52ND AVENUE CIR W
BRADE! 2 BRADENTON FL 34210-3262
e
i — = g voeesa (I
Bow g Ms, V. Manassa 65 dwar|g_j| 1
65 dwal'E £ Paim Goast, Fl . XCHECK HERE IF MAKING CHANGES
Palm Coast, Fl .32164
o ’ 4, FEI Number 59‘2416356 Applied P.:or
__ Not Applicable
Zip outry, Zip Cougtry " . $8.75 Additional
22y ‘¢ ‘j g ﬁ‘ 3—2/é 5[ ‘A-ﬁ_ 5. Certificate of Status Desired Feo Required
4-- 6. Name and Address of Current Registered Agent— ~~ - -7~ - - T T~7.'Name and Address of New Registered Agent~——
ﬁe U Narre
M&MS%_WETQB N e Street Address (PO, Box Number is Not Acceptable)
85 I':'dwar’g Br.
Palm Coast, FI .32164
City FL Zip Code
—E._The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
1
‘ \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fons Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Deiete TITLE Pchange [ Addition |
NAME MANASSA, VICTOR N. NAME 3
seeersoonss 47 65 Edward D, stoeer aporess | 6T BD LMD PR 5
o5 § Palm Coast, FI 32164 S | PAlM con& T, FL.3UEY 2
TILE VU [ pelete TITLE »‘E Change [T Addition %
wie  [MANASSA, CAROL M.
STHEET ADDRESS 1{ . b5 Edward Dr_ STAEET ADDRESS b 1e r
cv-st2e T Palm Coast. Fl .32164 . oSt Ly ’t o - s e
TIE sp- I Delete TILE (7 Change 7 Addition
NAME MANASSA, NICHOLAS A. NAME
STREET AGDRESS | 2107 22ND AVE W STREET ADDRESS
CITY-ST-2Ip BRADENTON FL CITY-ST-2IP
FiTLE TD 7 Delete TImE [ change [ Addition
NAME BROWN, PAUL /¢~ £4¢ f'ﬂfb‘-ﬁqr NAME .
STREET ADORESS STEET ADDRESS | /26 ESSNCTON
S-S | SARASOFAFE PALAY CoAsT Fi, 32/ VS | Dalh CoAS T AL 32/EX
TITLE 7 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not guality 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 trye and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
olf_]lhe cgrporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE:

aitachme ith apyaddress mith al! other like empowered.
2/ e T

SIGNATURE AND TYPED OR PRINTED NAME O F

ED_




