2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # N94000003081
E%ggERGRAINBOW HOMEBUILDERS ASSOCIATION,
INC.

01-11-2008 90077 010 ****g] 25

Principal Place of Business Mailing Address
2880 ORANGE ST UNIT 8 2880 ORANGE ST. UNIT B A0 0 02 351
MARIANNA, FL 32448 US MARIANNA, FL 32448 US
R AT ACIEAT T T
Suite. Apt. #, elc. Suite, Apl. #, elg. 01082008  Chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEl Number Applied For
58-3267421 Not Applicable
Zip Country Zie Country 5, Ceriificate of Status Desired O gg.zgzgiitional
€. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
BRYANT, ELMORE
2814 ORANGE STREET Sireet Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448 :
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent

SIGNATURE
Slignaiure, typed of prnted narme of regrsiered agent and e d auoticable. {MOTE: Regisiered Ageni signalure required wnen reinstating} DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

:hue by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D S 3 Delele TILE {7 Change [ Addition
NAME BRYANT, ELMORE NAME
STREET ADORESS | 2814 ORANGE ST. SIREET ADDRESS
CITY-ST-21P MARIANNA, FL 32448 CITY-5T-2P
FITLE T [ belae TITLE [J Change [ Addition
NAME CASTLEBERRY, MICHAEL NAME
STREET ADDRESS | 2810 STUART ST STREET ADDRESS
CITY-57-2IP MARIANNA, FL 32448 CITY-5T-2IP
TLE P O Celete THILE Cibheme” [ Addition
NAME TINSLEY, LESTER @ NANE T‘ENSLD/ LE_S =1
STREET ADDRESS | 4387 KELLY AVENUE STRLET ADDRESS . ’
CITY-S7-2IP MARIANNA, FL 32446 CITY-$1-2IP
TITLE s %e\ﬂg T [l change  [J Addition
NAME HAMPTON, THAISE NAME
STREET ADDAESS | 106 FAIRVIEW ROAD STREET ADDRESS
CITY-$T-2IP MARIANNA, FI. 32448 Civy-S1-2IP L
TILE 8M O Delete THLE ( 5 'r’ [Xphange [J Addition
NAME YOUNG, MARY NAME ) , U'U,fv«.%
SIREET ADDRESS | 4253 ELM STREET STREET AD0RESS | £z 20 S i .
CITY-ST-2P MARIANNA, FL 32448 Or-STZP | MR v 'p(_cw—-,d 0. 2, 7duk
TILE U7 Delete TITLE ’ [T] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugftee empowered to execute this reporkas required by Chapter 617, Florida Statutes; and thal my name appears in Block 1G of Block 11 if

changed, or on an attachment with aryfaddress, with all other like empowere

SIGNATURE: é Pl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGING UFFICE% DR DIRECTOR

Date Daynma Phone

P



