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DOCUMEI_\JT# N96000006_Ob:_3“ FILED

1. Entity Name

THE RAINBOW CONNECTION FOR THE DEAF, INC. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90021 017 ****70.00
10038 SR. 52 10038 SA. 52

HUDSON FL 34669 HUDSON FL 34669

N

2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3416099 Not Applicable
Zip Country Zip Courttry " . $8.75 additional
5. Certificate of Status Desired [E/ Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZMAN, WENDI A Street Address {P.O. Box Number is Not Acceptable)
r
11310 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registersed office or registered agent, or both, in the state of Florida.
SIGNATURE [ Jenbt A, HERZYIR)J A anuaey ‘A 2001
fghature, typed or pj ﬂnama af regislwa ageni and title if applicable. {NOTE: i Agent si requirad when rei ing DATE /
- - - R o e e - - - - - - - J P i Y T
FILE NOW: 8. Election Campaign Financing $5.00 May Be tMake Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TILE D change [ Acdition
NAME HERZMAN, GEORGE M NAME
staeer aooress | 11310 PINE FOREST DRIVE STREEY ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34654 oiTy-g7-2p
TELE VPD {7 Delste TITLE [ change [ Addition
NAME FERRARA, JOAN NAME
STREeT ADDRESS | 8447 NEWTON DR STAEET ADDRESS
crv-sr2¢ | PORT RICHEY FL 34868 o-sT-2¢
TITLE SD [ Delete THLE [ Change [ Addition
NAME LIVINGSTON, SANDRA NAME
STREETADDRESS | 13004 DANIA STREET STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CiTY-ST-2P
TILE 1D [ Delete TITLE [ Change [ Addition
NAME SWOITZ, ELEANOR NAME
STREET ADORESS | 9105 CHANTILLY LANE STREET ADDRESS
CITY-ST-2IF PORT RICHEY FL 24668 oITy-sT1-2iP
TME BMD [ Delete THLE O change [ Addition
NAME AESTON, THOMAS . . NAME o . }
e A0LAiss | 10308 DEKOSTER AVE rme e e o | T T
CITY-ST-ZiP ' HUDSON FL 34667 CITY-§7-2IP
TILE D ) Delete TILE Jchange L) Addition
AME PYLES 550, DELORES NAME
stiter aboRess | 6531 WISTFUL VISTA DR STREET ADDRESS
GITY-ST-ZIP PORT RICHEY FL 34668 CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this Teport or supplemental report is rue 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegt with an address, with all, gther like empowered. .

G UEZpRYs o1, feeTs 4w ooy 743-774-1944

A
€ OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # ~ -

CR2E037 (10/00)




