FILED
%~ ~ 2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N42578 : 04-14-2004 90073 042 ****70,00

1. Entity Name
ST. AGNES RAINBOW VILLAGE DEVELOPMENT
CORPORATION, INC,

Principal Place of Business Mailing Address {
P 0 BOX 012943 (33101) P 0 BOX 012843 (33101) 14002709
1750 N.W. 3RD AVENUE 1750 N.W. 3RD AVENUE
MIAMI, FL 33136 MIAMI, FL 33136 - T
e v TR IR
Suite, Apt. #, elc. Suits, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
LCiiy g Stalea _- . IV W City & State e - — ~4. FEl Number - R x’Applied For - —
65-0330502 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired X ,?g‘;esql‘:?:;ﬁ“”a'
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name
LITTLE, JOHN M
LEGAL SERVICES OF GREATER MIAMI Street Addrass (P.0. Box Number is Not Acceplable}

3000 BISCAYNE BLVD., SUITE 500
MIAMI, FL 33137

City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titls it applicable. {NOTE: Registered Agent signaluré required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, A Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ petate TIME [ Change [ Addition
NAME GILBERT, SHEDRICK (REV) NAME
. __|_STREETADDRESS | 3368 N.W. 515T TERR — oo . STREETADDRESS | __ ___ _ .. - R — e
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TIMLE D [ pelete TILE [ Change [ Addition
NAME HEFBURN, ANNETTE NAME
STREET ADDRESS | 131 N.W. 104 STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL CITY-ST-ZP
TILE D 1 pelete TILE O change [ Addition
NAME WILLIAMS, RACHEL C. NAME .
STREET ADDRESS | 5610 N.W, 10TH AVE STREET ADDRESS
CITY-S§T-2IP MIAMI, FL CITY-ST-2IP
TILE D [ pelete TME [ change [ Addition
NAME JENNINGS, WILHELMINA F. NAME
STREET ADDAESS | 1140 N.W. 66TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-5T-21P
TILE D [ petete TILE [ change [ Acdiiion
NAME SANDERS, JANIS NAME
STREET ADDRESS | 17120 N.W. 16TH TERRACE STREET AODRESS
CITY-ST-21P MIAMI, FL CITY-ST-2P
TITLE D 1 Delete TILE [ Change  [] Acditicn
NAME CLEAR, CAROLYN NAME
STREET ADDRESS | 15620 NW 28TH PLACE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-5T-7IP

12. | hereby cartily 1hat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticn
- . indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer.or director
- *of the corporation’or the receiver or trustee empoweérad to'exacute this report as raguired by Chapter 617 Florida Statutes; and that my name appears in'Block 10 or Black 1Tif [ ™
changed, or on an attachment with an address, with gl ctheglike empoweared. . 3 0,5

DA ecde, o ?/.{g/w 573 -l @65

ED NAME OF SIGNING QFFICER OR DIRECTOR v Daytime Phone #

|

SIGNATURE:

[4

LW U4

EIGNATURE AND TYPED QR P




