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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

N94000002954 (5)
RAINBOW BEGINNING MINISTRIES, INC.

Principa! Place of Business

3290 NORTHWEST 47 STREET
AW FL

Mailing Address

3290 NORTHWEST 47 STREET
MIAMY FL

FILED
Apr 10 1998 8:00am
Secretary of State

1

3. Date incorporated or Qualified

4. FEI Number

65-0498256

Applied For
Not Applicable

~ 4. Principal Place ol Business

2a. Mailing Addrass

5. Certificate of Stetus Desired

[?; $8.75 Additional

’;I m Fee Required
Sulte, Apt. #, alc. Suite, ApL ¥, etc. 6. Election Campalgn Financing ss.oo May Be
;l Trust Fund Contribution Addad to Fees

2] _ _
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] : Oves [HAno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;] m Parsonal Property Tax dus June 30. Oves HFno
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
DREW, MORRIS L 62] Streot Address (P.O. Box Number is Not Acceplable)
5001 NW 151ST STREET
SUNE 210 83
MIAMI LAKES FL 33014 B84] City FL ‘ss ] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am familier with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S

pnatute, typed or printod name of regislared agent and tille it applicable {NOTE: Registerec Agant $ignature raquirad whan reinstaling) DATE
iz OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ED ] DELETE 1LATITLE D Change ] Addition
RAME STEWART, ADDIE C 1.2 NANE Stewart, Addie C.
sTReeT Aporess | 3290 NORTHWEST 47 STREET wasmeeTanoress | 3290 Northwest 47th Street
cIry-S1-21p MIAMI FL 33142 wuoy-st-2p [Miami, Florida 33142
TIME PD D oeLeie 2 THLE ED ' T [Jchangs XX Addition |
NAME BROWN, CHARLES 22NAME Kaye, Aland S. -
sweeT aooress | 5349 NW 180TH STREET zasmeeTanoress | P. 0. Box 5197
CITY-5T- 2P MIAMI FL 33055 eacrv-size | Miami, Florida 33014 - N/A
TME VPD 7 DELETE 8.1 TITLE Operations Offi celyD [ Change AL Addition
NAME MCKENDRICK, AVARIAN R 3.2 HAME Morris L. Drew
sweeTaooress | 3524 NW 121ST AVE sasmieTooiess | 5901 Northwest 151st Street, Stell
CITY-ST-2IP SUNRISE FL 33325 mscm-st-2¢ | Miamj Lakes, Florida
TALE MD [T DELETE 41TITLE Change Addition
WAME GILBERT, OFFICER 4,2 NAME
sTReeT ADDRESS | 2050 NW 83RD STREET 4.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33142 44 CITY-5T-2P
TLE M T oeteTe 51 TNLE [Tchange [ Addition
HAME COLSTON, BRENDA 5.2 NAME
streer anoress | 910 NW 42ND STREET 5.3 STREEF ADDRESS
CITY-57-2P MIAMI FL 33127 5.4 CITY-5T-2P
e ¥ oELeTE &1 TITLE [ Change 1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 1P

18, | hareby ceriiy thal the information supplied with this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)(i). Florida Statutes. | furthe: centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowared 10 execute this report as required by Chaples 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: 77"+ s %/‘Morris ‘L. Drew april 1, 19298 (305}635-7800

CR2E037 (10/97)



