2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

ecretary of State

04-16-2007 90328 050 ****75.00

DOCUMENT # N04000004328
RAINBOW VILLAGE, WYNWOOD & TOWN PARK
RESIDENT COUNCIL INC

Apr 16, 2007 8:00 am

Principal Place of Business Mailing Address
2140 N.W. 3RD AVENUE 2140 N.W. 3RD AVENUE
MIAM), FL 33127 MIAMI, FL 33127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Hlﬂ|[ II] II I|]ﬂ |||I |]I|| Iﬂ llm m“ m m’l ml’ H“m || ||||
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03032007 Chg-NP CRZEDAT (12/06)
City & Stata City & State 4. FEI Number Applied For
35-2230321 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certiicate of Status Desired i 3579 AACH
8. Name and Ad of Current Regi d Agent 7. Name and Address of New Registersd Agent
Name
WILLIAMS, ANGELA ¢ -
2140 N.W. 3RD AVENUE~ - ° Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33127
TR City FL | Zip Code
8. The above named entity subrnits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
meobhganons of registered agent.
SIGNATURE :
Sw-mnwaﬁmmdwmmmtw (NOTE: Agent recrsired when rei DATE
- --,":" lelﬂ Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- ' Due by May 1; 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS ". ADDIT!ONSICHANGES TO OFFICERS AND BIRECTORS IN 10
TALE P [ Detete TME ﬁ(manm 7 Andition
MAME WILLIAMS, ANGELA ™ HAME _ 26 = g-f,-zq/‘
STREET ADORESS [-2440-NW--3RD-AVENUE y—— T 4 74
CATY-ST-2IP MIAMI, FL 33127 CITY-ST-2P
Tt VP 3 Detete TIE [change [ Addition
NAME VANCE, MICHAEL NAME
STREET ADDRESS | 403 N.W. 33RD STREET STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33127 CATy-$¢-2P
mE T {1 Detete Tme O change [ Addition
RAME STEWART, £EDDIE B NAME
STREET ADDRESS | 324 N.W. 22ND STREET STREET ADDRESS
CrY-§7-2IP MIAME, FL 33127 CrY-S1-2°P
TME RS 1 Detote HiLE (3 Change [ Addition
NAE COVINGTON, NATALIE N , s34d <l o
STREET ADDPESS }-344-IN.\W 22 STREET- sweraomess | SOY W4 33 S
CITY-ST-2t7 MIAMI, FL 33127 CITY-ST-2P
FILE cs 7 Detete TmE A crange [ Addition
WAME ADKEE-HSA NAME AOKER 1-’5'” -r'ee—/
STREET ADDRESS | 344 MWL 22-5TREET sTeETapoiess | 35O V. L. 222
CiTy-S7-0P MIAMI, FL 33127 CiTY-ST-2P
TmE [ Detete TE [ICanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby ' that the information supplied with this m does not qualify tor the exemptions contained in Chapter 119, Alorida Statutes. | further cenify that the information
indicated on this report or supp) report is true accurate and that my signature shall have the same legal affoct as if made under oath; that | am an officer o director
of the corporation or the r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmerit an address, W ke empowered.
SIGNATURE: ,//M/’/,& Ll s ol %@Lﬂﬂg—d*; g
ruas TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ‘Daytimg Phone &




