FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O3000000139 s 04-18-2005 90712 001 ****66.25

1. Entity Name 04-18-2005 90712 Q2 *****g 95
RAINBOW MINISTRIES INTERNATIONAL, INC.

Principal Fiace of Business = T -Mailing Addfess—=- ST === i b NG e
619 WOOD DRIVE 1029 CHARMINGFARE COBRI -
BROOKSVILLE, FL 34601 WESLEY CHAPEL, FL 33543
\ R R
. 01182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
32-0051786 Not Applicable

5. Certificate of Status Desired B gi‘ggqafjé“mal

6. Name and Address of Current Registered Agent

S1a NoOD DAIVE DO NOT WRITE
BROOKSVILLE, FL 34601 'N THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate ol Florida. | am farniiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, 1Ivped of phnted name of reqestered ageni and uile if apolcabe {NOTE: Regsiered Agenl cignalute reguired when reinstating) DATE
- - - e T g e P .
Filing Fee is 561 25\ 9. Etection Campaign Financing $5.00 May Ba e - e A
inue by May 1, 2005 ,3 Trust Fund Contribution. J  addedto Fees
10. CFFICERS AND DIRECTORS
TITE D
NAME CARR, BEATRICE PASTOR

STREET ADORESS | 618 WOOD DRIVE
CIFY-S1-2P BROOKSVILLE, FL 34601

TTLE D

NAME MYERS, MARVIN E

STREET ADDRESS | 1029 CHARMING FARE COURT
CITY-ST-2IP WESLEY CHAPEL, FL 33543

TITLE o]
NAME COHEN, FRED

STREETADDRESS | 14106 LONEWOOD PL
Ciy-ST-2P TAMPA, FL 33625 DO NOT WR ITE

we | veRs, oniaue IN THIS SPACE

STREETADDRESS | 1029 CHARMING FARE CCURT
CiTy-51-21P WESLEY CHAPEL, FL. 33543

TIFLE TRU

NAME STARLING, DARRELL
STREETADDRESS | 11312 B 52ND STREET #17
CITY-ST-7P TEMPLE TERRACE, FL 33617

TITLE T - N

NAME STARLING, BETTY - - :
STREET ADDRESS | 11312 B 52ND STREET #17
CY-SP | TEMPLE TERRACE, FL 33617

12. | hereby cerlify that the information supplied with this titing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thi report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11l
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

———



