2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" " Mar 30,2006 08:00 AM

DOCUMENT # n9soco000644
paforinobl | Secretary of State
RAINBOW LAKES UNITED METHODIST CHURCH INC.
Puncipal Place of Business Maiing Address
19658 SW BEACH BLVD. 19656 SW BEACH BLVD.
o T W
[ 2. Principat Place of Business | 3 MailingAdoress |
Suite, Agt, i, &atc Surte. Apt. #, elo. ] 15t MODRE CRPE037 (10/05)
City & State City & State 4. FEI Numbar | _{Apptied For
Bg-2156231 Mot Appficable
Zip Country Zp Country 5. Cemibcate of Status Deswed 0 ?ggesqgfg;ﬁmm
6. Name and Adgdress of Current Registered Agent H 7 Name and Address of New Registerad Agant
Name
gfgls‘gg%\?%ﬁ‘giﬁl’i BLVD Strear Address (P.O. Box Mumuer is Nol Accepiabie)
DUNNELLON FL 34431
City F.L Zip Coda .

8. The above narmed enlily subrmils ths statemens far the pucgase al changing ns registered office or registered agen, or both, in the State af Flarida. | am iamikar with, and actept
e obligatons of regislered agent. -

SIGNATURE
Sgiulae Ty B sriod Lhate of tegedoged GOt andt hve 1§ s (ROTE Regstorcu Ageid Sgp-@iuiL Bguen wWhsts tntistah-g) oajiL
FILE NOW: FEE 15$§125 _ . 8. ECleclon Campaign financing $5.00 way B2 - Make Check Payable to

Due By May 1, 2008 = = - 7 Trust Furet Sontrigution Added to Fees | . Flarida Department of State.
10. OFFICLERS ANO D(RECT&)RS 11, ADDITIONS/CHANGES TG AMTICERS AND DIRECTORS IN 1{5
T co - O belae Ttk [T Change [ Aoviiw
nAbE GENTRY, RORERT NAME DAL R
STRLELT ADURESs | 3678 SW POMPANG , STREET AJURESS L Tedl HUDET-023 51,05
ory-st-zr {DONNELLIN FL 34431 ) an-seap |
it o 1 Delete thiti D Cmnge e
SAME RICHIE, CALVIN e
SIRLET ADDRESS |428Q SW DECPWATER CT SIRES) AUERESS
cry-gt-ar (DUNNELLON FL 34431 Y -SI- 2
TRE o J petete THE Clehange  Oas
HAME MOWREY, CHARLES HAME
SIRCETAUDRESS | 10775 SW 186 CIRCLE STREET ADDRESS
LY -ST-2Ip DUNNELLON FL 34432 - £17¢-51-2p

L

({3 ™ 3 posete (T (] Change [T
NAME HEMNION, ROBIN NaNeE
STRE! ADORESS |212B0 SW MARINE BLYD SYRECT ADDRESS
CiTY-§%- 2iF DUNNELLON FL 34431 ary-st-ze i
T ] Detere TiSLE Chonenge O A
NAME NAME
SIREET ADORESS SIRELY AURRLSS
GITY-§T- 7P CITY-§7- 2P
L 13 owete me g D42
NAML HANE,
STALLY ADDRESS STREFA ADDRESS
CITY-ST<2iP CTE-ST-24F

12, 1 nereby cerm?{ ihat e infounation supplied with 1his filing Goes not quelify far the axemprons contained M Section 119, Florda Statules. | further certdy that the nkxi
indicated on this reparl ar sugpiemental repois tru and acourate and that my signature shall Hiave (he same fedgaz elfect 85 1 mads under oath, that | 4 an officer or dirg
of the corparaton ar the receiver Or trusiee empawered 10 axecute this report as required by Chaptar 517, Florida Siatules; and that my name apgpears In Block 10 or Bioc

[ changed. of gn an W(h aW all ether iike empowered. |
O AT T 4 - b ot oLy “f/'i"'/ﬂ et trte13>C 7



