2008 NOT-FOR—PROFIT CORPORATION

REINSTATEMENT i ’:4§5 E D

.
DOCUMENT # N0O6000008767 08
1. Entity Name ™ )
RAINBOW OF HOPE WORSHIP CENTER, INC. FEB28 pp 8: 51
. A ERETARY gF o
= !

Principat Place of Business Mailing Address 1A L L A HA S S EE L Ofg%A
356 BAYFRONT TERR 356 BAYFRONT TERR
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
R T UK SRR

Suite, ApL. #, elc. Suite, Apt. #, etc. 01312008 REIN-NP CR2E099 (1/07)

City & State City & Stata 4. FEI Number Applied For

0x14/00 Nol Applicable
ap L oA ,___EETW I - Zipw —_— ] EEZ&N"V ——  -}-5.-Canilicate of Status Desired--- %ggggql‘ﬁ?:;m"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . . s o
DOUGLAS, EUGENE E
3568 BAYFRONT TERR Streat Address {F.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! arn familiar with, and accep!
the obligations of registerad agent.

SIGNATURE M E\'%M/E&D m“]d L , as’ D?

SignangfB, typed o printed name of ‘msmmd agent and hite .r appiicable (HOTE: Registersd Agent aignaturs requirsd whan reinstating) DATE
FILE NOWII FEE IS $422.50 In accordance with 5. 607.193(2)(b), F.S., the |, Make check payable to 3 .
. corporation did not receive the pricr notice, R Florida Department of State A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND BIRECTORS IN 10
TITLE D O Detete TITLE a Change ] Addition
NAME DOUGLAS, EUGENE E NAME E“:'_l 31 14 1 ] g o]
STREET ADDRESS { 356 BAYFRONT TERR STREET ADDRESS 03408, l"3——~| 311 19~—s ;{| S ##131.25
CITY-ST-21P SEBASTIAN, FL 32958 GITY-$T-21P
TITLE D O pekete TILE [1 change [ Addition
NAME WALKER, KEITH HAME
STREET ADDRESS | 369 8TH AVE SwW STREET ADDRESS
CIFY-ST-21P VERQ BEACH, FL 32962 CImy-51-2p
| -THLE —-1-0 - — 0] petste- — - MLE—— |l — - [T} Change——. L Addition .
NAME JOHNSON, LINDA NAME .
STREET ADDRESS | P.OQ. BOX 1051 STREET ADDRESS
CITY-ST-2IP WABASSO, FL 32970 CITY-5T-2IP
TMLE D ] 1 Detete TME . . (O change [ Addition
NAME DOUGLAS, LILLIAN FAYE HAME
STREETADDRESS | P.O. BOX 489 STREET ADDRESS
CITY-ST-2IP WABASSO, FL 32970 CITY-ST-2IP
TILE I Delete TILE O cChange {7 Addition
NAME NAME 7 %P;
STREET ADDRESS STREET ADDI a - O
CITY-51- 2P oITy-T- 2Pkl !1‘E‘QS?ATEMENT_QE—-——
TITLE [ Delete TILE T o [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurals and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trusiee empowaered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changsd. or on an attachment with an a?frass with all other liks empowered.

SIGNATURE: 7 Evuene E-Doyl (IUHLES 114559 0b6g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Cale Dayuma Phone ¥




