FILE NOW: FILING FEE IS $61.25

AN
NONPROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale - 11N
DIVISION OF CORPORATIONS 970CT -1 AHI0: 55

1997

SECRETARY OF STATE

DOCUMENT # TALLAHRSSEE, FLORIDA

1. Corporation Nams N4257 (7)

ISJT.I NAgNES RAINBOW VILLAGE DEVELOPMENT CORPORATIO

AR AR R

Mailing Address

P O BOX 012843 {33101)
1750 NW. 3RD AVENUE

Principal Place of Businass

P O BOX 012643 (33101)
1750 NW. 380 AVENUE

MIAMI FL 33136 MIAM) FL 331961610 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/20/1991 07/25/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
" 26) 65-0330502 Nol Applicable
Sulte, Apt. 4. ele. Sulte. Apt. 4. eto. 6. Certificate of Status Desired M $8.75 Addilona!
E;l ;] Fae Regquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ m Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
24] 25 |26] [30] Fiorida Stalutes (Jves K] No '
9. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
DAVIS. ELSTON B2| Strest Address (P.O. Box Number is Not Acceplalyle)
1750 N.W. 3RD AVE.
MIAMI FL 33136 8

84| City 85| Zip Code

FL

11. Pyrsuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or rogistered agenl, or both, in the Blate of Flarida. Such change wag autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typag or printed name ol reg.stered agont and title if apphcablo, (NOTE Registered Agenl signalure réquired when reinstating) DATE

i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS (N 12
TITLE D [ oeLeTe 11T1LE [ Change [T Addition
NAME GILBERT, SHEDRICK (REV) 12 NAME TOoOOOIZ=1 1387 ——49
streeranoness | 3368 N.W. 51ST TERR 13 STREET ADRESS -10/03/37--01081--001
CTY-ST-2P IAMI FL 14 CITY-51-71P wbkka TS, 00 sk 7S, Q0
TLE D T DELETE 21TILE [T Change [ Addition
NAME WHACK, HELEN 22 NAME
streeTaDoRess | 310 N, 22ND ST 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4.CITY-ST-2IP .
TILE D ‘[ oeeete 41TTLE ' . [J Change [T Addition
NAME WILLIAMS, RACHEL C. 22 NAME
steer aporess | 5810 MW, 10TH AVE 33 STREET ADDRESS
CITY-51-21P MIAMI FL 34.CTY-51- 2P
TILE 1] ~ [T DELETE a1TE [JChange [ adaition
NAME JENNINGS, WILHELMINA F. 42 NAME
streeT aopress | 1140 N.W. 86TH ST 4.3 STAEET ADORESS

b CiTY-5T-2P MIAMI FL 33150 440ITY-5T-21P
MLE D L7 pecere 5.1 TITLE [ change [ Addition
NAME SMITH, LEROY A. 5.2 NAME
staeer aporess | 3241 NW 11TH PLACE 5.4 STREET ADDRESS ﬂ .
CiTY-5T-2P MIAMI FL 5.4 ITY- ST-21P & 4%/
TILE D [T peceve 61TITLE /0/ / Wange 3 Addition
RAME HUDSON, CHARLES SR. 6.2 NAME
streer noaess | 14820 PIERCE ST. 6.3 STREET ADDRESS
oTY-ST-2P MIAMI FL 64 CITY-51-2P -
14. | do hereby certify thal 1he information supplied with this fiing does not gualify for the exemplion stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemontal annual report is 1rue and accurate and thal my signature shall have the samo legal effect as if made under oath; that

i an atl el wi i

1 am an officer or director of the corporation or the roceiver or Truslec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme
; 1

appears in Blogk 12 or B  OF 5.
L YA A A

t b I 4™

d ¥ o
F. 7.3 PL. R .9 .= ¥ - I

CR2EDR7 (9/96)



