2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000007229

-

FILED 5
Mar 0§, 2003 8:00 am

1. Entity Name

RAINBOW VILLAGE R.V. ASSOCIATION, INC.

Secretary of State

03-05-2003 90037 037 ****61.25

Principal Place of Business

4150 LANE ROAD
ZEPHYRHILLS FL 33540

Mailing Address

#150 LANE ROAD
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

TR 0

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3488053 Applied For
MNot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent [ e | and Address of.New.Reglatered Agent -— — e —| -~
- Name '

WALKEH, CHARLES D Street Address (P.O. Box Number is Not Acceptable)
37827 LIVE QAK AVENUE,
DADE CITY FL s

3

; City FL Zip Code

B. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Slgnélum, ypad or printed nama of registered agent and title if applicable.

- 'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

11.

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

CR2E037 (10/02)

TITLE [ Delete TILE rYea |d.zf'(? ] Change ] Addition
NAME NAME Adeli . Me
STREET ADGRESS STREET ADORESS | 3.9 ;/a\:ﬂi 6' v h:ﬂ s, ﬂ;‘;f
CITY-ST-2P CITY-ST-21P ; g aa-rfﬂ
T 7] Deet e 15 i [ Change [ Addition
NAME PEET, JAMES " NAME Kﬂz-h D‘ bff’ 'h 1—-
STREET ADDRESS | 3751 FAM STREET ADDRESS 37621 a’Y
QnY-sT-2P ILLS FL 33541 CITY-ST-2P ephy rn ll._s 3354_(4 -
©TmE DT — - Ny T TLE T m Q’__) ) [J Change [ Addition
NAME HANSON, JOYCE —
STREET ADDRESS | 37539 CRIMSON LANE ) é a
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-21P
TILE DS 1 Dalete TITLE D.ﬁ Chaex } ° + *q_ Wi +hﬂfﬂ I Change [ Addition
NAME WOOD, ALICE NAME
STREET ADDRESS STREET ADORESS 37520 H -4 arln.
P
CITY-ST-2Ip CIY-ST-7P th"\y i (L) L 5&54{
TITLE [ Delete TITLE Do W V:l l.d' [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I76 a } %fr h“'rq’r I’\n y
CITY-5T-2IP CITY-5T-2IP Z-&Ph ¥r b ”6/ FL 335‘“
TILE ] Delete TITLE R, C/k &t é 60.40'([ [ change [ Addition
s |3 1588 B1¥ b e b
CITY-5T-21P CITY-ST-21P 2.(,‘:) h\[Y Ay lloer aa'sm

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florfda Statutes. ! further certify that the information

indicaled en this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all cther like empowered.




