2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENTY
DOCUMENT # N04000004328 Sbooo e
T Entty Mame BIVES gink
RAINBOW VILLAGE, WYNWOQOD & TOWN PARK
RESIDENT COUNCIL INC 06 0CT -5 Pi L 00
Principal Place of Business Mailing Addrass s Nﬁ 0 @
2140 N.W. 3RD AVENUE 2140 N.W. 3RD AVENUE W 2R Ty *"z Ala &Q i
MUAMI, FL 33127 MIAM, FL 33127 '%t
IR O e

2. Principal Place of Business 3. Mailing Address i ; i *

Suits, Apt. #, atc. Suite, Apt. #, etc. 10022006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FE) Number Applied For

35-2230321 Nat Applicable
i Country & Country 5. Certificate of Status Desired ] ?g;fmmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
WILLIAMS, ANGELA
2140 NW. 3RD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City F L I Zip Code

8. The ebove named entity submits this statement kor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgrature, typed or printsd name of regetaned agnnt snd eIl appicainks (NOTE: Rugintersd Agent signature requirec when relnstaling) DATE

FILE NOWIN FEE IS $236.25 Mzke check payable to

After January 1, 2007, Fee will be $297.50 ‘ Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P 1 petete TLE 1 Change ] Addition
NAME WILLIAMS, ANGELA NAME =T — AT Ty s
STREET ADDRESS | 2140 N.W. 3RD AVENUE STREET ADDRESS - LN P !‘"’T! R
orv-st-2p | MIAMI, FL 33127 CrTY-51-7P Y =1 =014 we2dT 0
TME vP O Delete ut: O Change (] Addiion
NAME VANCE, MICHAEL NAME
STREET ADDRESS | 403 N.W. 33RD STREET STREET ADDRESS
CIy-ST1-7IP MIAMI, FL 33127 CiTY-$¥-2P
TITLE T [ Deteta TME [ change [ Addition
NAME STEWART, EDDIE B NAME
STREET ADDRESS | 324 N.W. Z2ND STREET STREET ADDRESS
CITY-ST-2IP MIAME, FL 33127 CITY-S1-2IP
e 1 pelete TLE Ax . . i [ Change ﬁ Addition
el v Cavmjkd,/l/ﬁ-%#//c
STREET ADDFESS smtTaess | PAY A e "2y Streef
CIFY-51-2P onv-star | 7 ey 77( F3iz7
mE O Detete T [ T . [ Change Addition
NAME HAME /4o’k'e,e' Lisa &
STREET ADDRESS SREETANORESS | Fipiy A, (80 2 Stree
CITY-5T-2P CV-ST-2F | 49) * 2=py] ‘ P [ 27
TTE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-s7-2IP

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Foriga Statutes. | further cenify that the information
plomental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
iver Of trusiee empowered to ex: e this report as required by Chapter 617, Forida Slatutes: and that my name appears in Block 10 or Block 11 if

ed
changed, or on an attac| an address, with all other fik¢ empowered.

SIGNATURE:

Deytime: Fhone #

fln U Y L (/e foc. (g 565y
4



