FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

A

Fon

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

5
DOCUMENT # F95000000001

RAINBOWS FOR ALL GOD'S CHILDREN, INC.

|

Principal Place of Business

1111 TOWER RD.
SCHAUMBURG IL 6173

Mailing Address

1111 TOWER RD.
SCHAUMBURG IL 60173

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90126 045 ****61 .25

O AR R

WARE, MAUREEN
8006 BANYAN STREET
FT PIERCE FL 34951

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
3] 2100 GOLF RD 5] 2100 GOLF RD 01/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] STE #370 7] STE #370 36-3262836 Not Applicatle
City & State City & State _ ) $8.75 Additional
5.
7] ROLLING MEADOWS IL _ |2s] ROLLING MEADOWS IL Certicate of Status Desired U Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 60008-423[ps| USA 9] 60008-423%] USA Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

821 Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors_{ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registared agent and tide if appicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME P [ DELETE 1A TME ClChange [ Addition
NAME MARTA, SUZY Y 12NAME

streetaooress| 1119 TOWER RD. 1.3 STREET ADORESS

CITY-ST-2IP SCHAUMBURG ". 80173 14 CITY-ST-2IP

me S [ pELETE 21 TITLE [JChange [ Addition
NAME MARTA, MARTIN 22 NAME . -

streeTsonsess| 30 N. LASALLE ST. 2.3 STREET ADDRESS

CITY-ST-ZIP CHICAGO ". 60602 2. 4CiTY-§T-2F

TME D O DELETE 31TITLE ClChange [ Addition
NAME HANSON, BRECK 32 NAME

smreevaporessi 1200 S. WACKER DR. 33 STREET ADDRESS

cITy-sT.2Ip CHICAGO I\, 80603 A 34, CITY-ST-2P

TITLE D )Z\DELETE 41 TLE [OChange  []Addiion
NAME CARDILL, NORM 4.2 NAME

sTREET ADDRESS| 36D CT. 43 STREET ADORESS

CITY-ST-ZIP WOGD DALE IL 60191 44 CIFY-ST-2P :
TITLE D [ DELETE 51 TME ClChange ] Addilion
NAME SWENSON, MICHAEL D §.2 NAME

streer aporess| 100 S WACKER DR. 5.3 STREET ADDRESS

CITY-ST-2P CHICAGO IL 60606 §4CITY-5T-2tF

TME T [ DELETE 61 THLE [JChange  []Addition
NAME CLAUSEN, ARTHUR 62NAME

streetaooress| 135 PARK AVE £ STREET ADDRESS

CITY.ST-2ZIP BARRINGTON iL 60010 64 CITY-5T-ZP

14T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachmant with an address, with all other {ike empowered.

/o15-7F

£47-952-1774

—

8

CR2EQ37 (11/98)

Date Daytime Phone #



