2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N01000003934 Mar 06, 2004 08:00 AM
3. Entty Name Secretary of State
RAINBOW BRIDGE FOUNDATION, INCORPORATED
Principal Place of Business ] T Mailing Address
2403 NW 49TH LANE 2403 NW 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
i LT
SGite, Apt. #, stc. " Suits, APt #, etc. T MOORE CR2E037 (11/03)
City & Giate City & State 1 4. FEI Number ‘ — “Applied For
65-1119677 Not Applicable
s Country Zp ‘[ Country §. Certifica of Status Desired [ g'gfq l’j’f:;”"”a’
| 6. Name and Address of Current Registered Agent T i " 7. Name and Address of New Registerad Agent
Name
REYNOLDS, CHRIS 2 . : —=
2403 NW 49TH LANE Street Address (P.O. Box Number is Nc?t Aﬁcceptable)
BOCA RATON FL 33431
City ] — FL x élp Co‘dem —

8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o L e . L . s
Signature, fyped or ponleg name ol registered agent ord (ife ¥ applicatie. (WOTE. Fagisteted Agemt signaturn raqunmqruf.hen reinsiating) DATE o _
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
Bue By May 1, 2004 ' Trust Fund Cantributior. O AddedtoFees Florida Department of Stale

1. OFficERs ANDDIRECTORS . T+, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORSIN 10—
TIRLE D O Datete HILE Cchange 3 Addition
HAME REYNOLDS, CHRiS NAME
STREET ApoREss | 2403 NW 49TH LANE STAEET ADDRESS ‘UUQBBBUTSEIgE N
cav-srzp  |BOCA RATON FL 33421 CTY-ST-2P 13/08/04-80045-015 £1.25
TiLE 2] 7 Detete Time [IcChange [ Addilion
NANE REYNOLDS, MERRYL NANE
STREET A0DRESS | 2403 NW 49TH LANE STREET ADDAESS
CTY-ST- 2P BOCA RATON FL 33431 CITY-ST-ZF
TTLE D 3 patate HILE [ change [ Addition
MAME LAMBERT, ERWIN NAME
sraeeT apoRess |41 RIDGE ROAD STREET ADDRESS
cv-sr-zp | WESTON CT City-§T-2IP 3 o
THLE {1 Detete TITLE [ Change [ Addilicn
HAME NAME
STAEET ABDRESS STREET ADGRESS
OFY-$1- 27 ~ § orvstze ] )
TIE 1 Delete e [ Change [ Additan
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-21P o
TIFLE £ petate e Tl change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 512 CHY-ST-2P

12. | hereby certify that the information supplied with miséji‘if( oes not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. 1 further certify that the information
indicated on this repart or supplementgl repglis It d accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of tha corperation or the receiver or d t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi att gthar ke empowsred. /
SIGNATURE: o Q?AJ /.94 .
7 Data Paviime Phorns 4

o -
E AND TYDED OR PRINTED NAME NF CIGMNG MSERICER OR DIRECTAR




