. S FILED

" 2003 NOT-FOR-PROFIT CORPORATION May 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # N02000006133 04-23-2003 90081 018 ****61 25

1. Enlity Name

OVER THE RAINBOW CHRISTIAN SCHOOL, INC.

(ELE Fio,

Principal Placa of Business Mailing Address — 55 0 4 3 0 8 7

10745 WAKE FOREST AVE. 10745 WAKE FOREST AVE.
2. Principal Place ol Business 3. Mailing Addres: ( . ”“ﬂm m Il"l Im ““I II ll |I“| ml II“I '"l mm'l m”m
[ew 7j‘/a/nl$ %

JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
Suite, Apt, #, elc. ' Suite, Apt. #, etc. [ CHECK HEFE IF MAKING CHANGES

City & State Lity & Slate = , F/ 4. FEI Numg.n ' Applied For
b ratl { q ’M‘T II 49" Not Applicable
Zip Country z Cau i . $8.75 Aadiional
‘?9}] ? %, 5. Cerlificate of Stalus Desirex| D Foe Required
8. Neme and Address of Cutront Registared Agent- 7. Name and Addreas of New Regisiered Agent
e o Neme T o - IR i —
HEIIS. KETH Street Address (P.0. Box Numbar is Not Acceptalla) :
10745 WAKE FOREST AVE. _ .
JACKSONVILLE L 32218 , -~
City ‘ FL 2ip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agomnt. : :
SIGNATURE : '
Iyped of prinfad noma of regizinned Agend and s & sppbcabie. (NOTE: Fregiararod Agent sige quired whan %) DaTE i
[t e ' Wea S HRAST et R o PR AWM - R L TR T 1 f
) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to {
: FEE IS $61.25 ; ’ ¥ h i
s FILE NOW: FEE IS § Trust Fund Contribution. a Added to Fees Florida Department of State ;
10. " OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE ’ 2 Detete TE Clcharge O Adtiion | S |
staeen aooress | 10745 WAKE FOREST AVE. ' STREET ADCRESS §
ary-st-zp. | JAGKSONVILLE FL 32218 : CY-S1-2P g
e w - © O oetetn e ' O3 Change (] Addition . g i
NAE HENDERSON, DONALD NAME ) _ i i o
smest aonress | 10745 WAKE FOREST AVE. R [ L S :
orv-s1-2¢ | JACKSONVILLE-Fleg22tg=- —~ —~"~° "~ ar-s1-2p ;
. MmE.__ .. S [oses . Jome I . Clorme [laddtion) & .
NAME FIELDS, KETH HAME i
SmeET aporess | 11660 JACKMAN COVE LANE . STREET ADORESS i
orv-sr-z¢ | JACKSONVILLE FL 32218 - ciy-s1-20 !
e [ oelet TTE d Dtrange [ Aadition i
NAME . HAME ' ;
STREET ADDAESS STREET ADDRESS : - i
CIy-ST-2P ‘ CIFY-57-21P L ot L i
TE [ oelete TITLE Y o m ene)Changee « CJAddon
NAME MWAME ¢ LA L i
STREET ADDRESS STREET ADDAESS
[0 X - [ omvstze i
e ' O oeieee Tne O Chamge  (JAdtiton | |
NAME MAME : {
STREET ADDRESS STREET ADDRESS :
CIY-§T-2P ) ery-st-2Ie
12. | hereby certity that the information supplied with this filing does not quality 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 true and accurate and that my signatura shall have tha sama lagal eflect as if made under path; that | am an officer o direcror H
of the corporation of tha raceiver or trufide empowered to executa this report as required by Chaptar 617, Florida Siahutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an faddrass, with all other ke grnpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING OPRCER OR DIRECTOR Daytama Phane #

i REDRED Eulmsou @//"//0'!" Fov157-9957 |




