FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 9 9 8 8 O O am

CORPORATION Sandea B, Mbitham !

ANN%SEPORT W L e Secretary of State

POCUMENT # 'N96000005011 (9)

orporation Namo

OVER THE RAINBOW FOUNDATION, INC.

(T

Princlpal Place of Business Malling Address
727 KIRKMAN ROAD 727 KIRKMAN ROAD i
ORLANDO FL 32611 ORLANDO FL 32611 s Da“{’)'g";é’;ﬁg&‘geg or Qualitied
4. FEl Number Applied For
59‘3408 197 Not Applicable
2. Principal Place of Businoss 2a. Malling Addrass 6. Certilicate of Status Desired O $8.75 addiional
21 —2;| Foo Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May B
22 2_1| Trust Fuha Contribution O Added to Fees
City & State City & State 7. Is this nonpiolit corporation a homeowners gssociation?
E —z;I D Yas No
Zip Country Zip Country 8. This corporation owes or has paid the cutrgat year Intangibla
m 26 ;ﬂ ;El Personal Property Tax due Juna 30. vas [ No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Rggllteui Agent
81| Name
DENIS  CLAYPOOLE
HODGES, GEORGE 82| Streel Address (P.O. Box Number is Not Acceplable)
250 SOUTH CR 427 727 HirKmen_
SUITE 118 a3
LONGWOOD FL 32750 w o SR
Oclando FL | |3251//

11. Pursuant 1o the provisions of Sections 617 0502-and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purposa of changing its registered
ofiica or reglstered agent, or both, In the Sta / Fiprida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad
agenl. | am familiar with, and accept the © ),v, Stiops of, Section 617.0503, Florida Statutes.

SIGNATURE e d e ~/ 71598

£ ol el O] rapiiioy am}'d tille il mpplicabls. {NOTE: Registered Agant signature réquired when reinstating) DATE f:‘

12, -~ OFHCEREANDBIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g

TILE ]{ /. - DELETE 11TME | 2 2 [T Change LW Addition e

NAME {OLA, THOMAS 12 AME LOAYME ANDERSO r I

sheeroveiss | S038 YMORE DRI 1357heET A00RESs | OB Chenarige Lore §

CITv-51-20 ORLANDO FL 32835 . sony-size | Orlonde | FL 826807 3

TiTE PD [¥ DELETE 23 TLE STLD 4 [T Change E!Addilion (&)

NAME BRISBOLS, STEVEN 22 NAME DEMOMIS ALAYPOOLE

smreeranoness | 8559 GROSVENOR LANE 23 STREETADDRESS | 25822 Pline hu

GITY-S1-2iP DRLANDO L 32835 P 2ACTY-S1-7P 1 S0 r-ren"('o oL BR2Z776 P

e 5D T DELETE SATRLE D 7 [T Trange 1 Adaiton

NAME BRISBOLS, AMY 32 NAME Mary YN Revuolds

steet aporess | 6559 GROSVENOR LANE ssmeeTioss | 208 Pheasant Run b

GITY-S1-21p ORLANDO FL 32835 y aeny-st-r | Lo oL G L) z 77

e ' M DELETE 41THLE Change Addilion

HAME CiOLA, GREG 4.2 Nam

swreet aoohess | 701 KIRKMAN RD. 43 STREET ADDRESS

LITY-51-2IP ORLANDO FL 32811 44 Y- §T-7P

TLE ] oeLETE 51TIE L3 Crange | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-81-2IF 54 CITY-ST-ZP

TITLE [ DECETE B TITLE [Jchange ] Addition

NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 OITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlity that the information

indicated on this annuat repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or ditecior of the corporation or the receiver of trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appsars in
Block 12 or Block 13 if changed, or on an alla ith an adoress.

SHAMATIIDE, /2 RS HETL S ST AT S e O




