FILE NOW: FILING FEE IS $61.25

NONPHOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. artham
Secrelary nfpnpte »

DIVISION OF CORPORATIONS

DOCUMENT # N1 9981 (2)

Corporation Name

PROJECT RAINBOW SARASOTA/MANATEE, INC.

+

FILED
Apr 01 1996 8:00 am
Secretary of State

AT RO

Principal Place of Business Mailing Address
2850 BTH ST 2950 8TH §T
SARASOTA FL 34237 SARASOTA FL 34237
us us
3. Date Incorporated or Qualfied 3a. Date of Last Repart
04/06/1987 03/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2842396 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
Ap ulte, AP %, elo 5. Certifcate of Status Desired $8.75 Add'ltaonal
’;ﬂ m Fes Required
| City & State City & State 6. Elaction Campaign Financing 0 $5.00 Mey Be
2;‘ _zﬂ ______ Trust Fund Contribution Added to Feaes
Zip L Country Zip Country 8. This corporaticn has liatility for intangible tax under s. 199.032,
24 25 29 30 Fiorida Statutes [ Yes OONo
Y 9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
HOLWAY FLOYD J. 82| Strect Address (P.O. Box Number is Not Acceptablo)
6404 MANATEE AVE. WEST STE. L
BRADENTON FL FL 34209 83
84| City FL 85| Zip Code

familiar with, and accept the abligations of, Section £17.0503, Florida Statutes
SIGNATURE |
LI ]

T bAle

2 1%, Pursuant to the provisions of Sections 6517.0402 and 6171508, Florida Statutes, the above-named corp-oration submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. t am

X Cﬂonsf‘hz/gs)

Slgratre, typod or printed name of regisred agoctand the i applcanie. INOTE Fegestered Agaat s arure rers vl wihen 1 wnstating
12, OFFICERS AND DIRECTORS 13. - ADDHiON%fW&. TO OFFICE FB AND DIRECTORE TN 12
TILE [ 1A TITLE CHA W &Change (3 Aadition
NAME 12 NAME mfonme. Hﬂa@Y PP KenT Mottty
STREE] ADDRESS vasirert aooness 1001 BH Ave. west, 6u|k_ 373
OUTY-51-21P 14GITY-51-2P Eﬁva.dm‘ A .
THILE CJDELETE 21 TINE : Ehange 3 Addition
NaME ';}V//J* 2iE {-I‘Dudﬁ‘{/mﬁ-& M«‘btm,
STHEET ADUHESS j 23 STREE ADDHESS Esl{o Mm A\I&-uks'f‘ Suite L.
oY -ST-7P s 2 ACITY-51- 2P 34
Tine 7 VIP»E m riAAn. ) Ok 3TLE OChenge [ Addition
MaME WILEY-TROPICANA, DIANE 32 NAME
sracet pceess | PO BOX 338 N/A 33 STREET ADDRESS
CITY-S1-2IP BRADENTON FL . 34 CTY-STTP o
i V RHTELETE 41TILE éﬁm T i JX(‘.nange [ Addition
NAME I, 4 2NAME pav LAvortence.
STREET ADDRESS assmreeraconess | | A Lancolnsd Druvée
CITY-S§1-21P £4CI1Y-ST-7P m |2 .3“('3'&14
ME PNBTLETE 5UTIILE I:I"_Il:]l:ll:l 17 F.C-‘,':l?@."“ 7 Acdition
NAME SZNAME -04/02/96-~01023--004
SIREFT ADDRESS 5.3 STREET ADURESS -
GTY - §T-20P 54 CITY- 5T 2P N
TITLE [ JDELETE 61TITLE Ochange [ Adda
NAME PROFANT, MICHELLE 62 NAME ‘
sthectaooress | 531 S PINEAPPLE AVE #2 673 STREFT ADDRESS /]
CITV-§T-2P SARASOTA FL 64CTY-ST-2P

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

/{7;

£

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual®y for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or chrector of the corporation o the receiver or trustee empowersed to execule “his repart as reqguired by Chapter 817, Flonda Statutes; and that my name

IS IexV

Daytine Prione &




