NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

3 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

@)

PROJECT RAINBOW SARASOTA/MANATEE, INC.

Pringipal Place of Business

Mailing Addrass

FILED
Jan 31 1997 8:00am
Secretary of State

LI

2950 8TH ST 2050 8TH 8T
SARASOTA FL 34237 SgRASOTA FL 342373002
i
us 3. Date lncorporabeng or Qualified 3a. Date of Last F&ﬁn
04/06/1987 04/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2 Nol Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. N ) $8.75 Addiional
NZ?I m B. Certificate of Status Desired ﬂ Foe Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 §| 2_9] 5] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
HOLWAV- FLOYD J 82] Strest Address (P.O. Box Number is Not Acceptabla)
6404 MANATEE AVE. WEST STE. L
BRADENTON FL FL 34209 83
3. Pursuant 16 he provisions of Saciions 617 0502 and 617.1508, Floria Staiutes, the above-named corporation sUbmits this staiement for he pLrpose of changing It registered

office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar wih, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sigralure, lyped or prnled rama of agistered agent and bile il applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CcT R DELETE 11 TALE el e [J Change Addilon | &,
NAME ANDROY, JOVONNIE 1.2 NAME Hacvwry .?mdl . r~
steeeraponess | 9001 3RD AVENUE WEST SUITE 373 \asET oneess | (909 Maen Sh Suite aer

OATY-S1- 7P BRADENTON FL 34205 14 CITY - §T- 2P Serasofa, F& 3Yad

TLE T [ DEEiE 21 TLE /Tr O Crange (X Addition
HAME HOLWAY, FLOYD 2.2 NAME 8l Fele , of

stneeraooress | 6404 MANATEE AVENUE WEST SUITE L 23stReETAapDRESs | R OTE pnam OTe

gTY-S1- 2 BRADENTON FL 34209 D 4 CITY-SI- 2P Sarasote, Fo FHADT

e ST PAOELETE ITMITE s/ 7Tr L Change [ Adition
NAME LAWRENCE, DAN 32 NAME Denise Ball .

seetaporess | 1945 LINCOLN DRIVE sasmetaooiess | € 729 Carc bbean Deive

CTY-5T-2P BRADENTON FL 34238 sorvsrze | Sapasete, FL_3423)

e D TR DeLene 41 TIRE Cohange L) Addition
NAME PROFANT, MICHELLE 4.2 NAME

seeraooness | 531 SOUTH PINEAPPLE AVENUE #2 4.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 44 CITY-ST. 2

ME 1 DELETE 51 TITLE [} Change 1L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2Ip 54 CITY-5T-2P

TIE ] peLere 6.1 TITLE [J Change L. Addhion
NAME 6.2 HAME

STAEET ADDRESS 6.3 STREET ADDRESS

GTY-S1- 2P 6.4 CITY-ST-2P

14. | do hereby certify thal the informalion supplied with this Tiling does not qualify for tha exemption stated In Section 119.07(3X1), Florida Statutes, | further certify that the

information indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall bave the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changgay or n ajtachment with an address. .

SIGNATURE: TTOT AL B IR D

4 v H
TURE AseTYPED DR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR

8 Daytime ’



