FILE NOW: FILING FEE IS $61.:5 FILED
NONPROFIT ‘ ; FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

C‘DRPORATK)N atherine Harns
ANNUAL REPORT vyt e ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90179 028 ****4] 25

DOCUMENT # N98000001544

1. Corporation Name

RAINBOW BODY OF CHRIST CHURCH, INC.

Principal Flace of Business Mailing Address
24085 NOFTHWEST HEMLOCK AVEMUE 24085 NORTHWEST HEMLOCK AVENUE |
DUNNELLCN FL 34431 DUNNELLON FL 3443 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/17/1998
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEI N mber, Aplied For
;2—[ ;!—l S(i - 3 5 00 43 I Not Applicable
City & Stata - A City & State - Tt T 5. Certifcate of Status Deslred O $875 Adc!itional
2_3‘ ;8—‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing = $5.00 May Be
24] [25] [29] [30] Trust Zund Contribution Added 1 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name _, .,
Spiegel & Utrera, P.A,
AMER“.AWYER 82( Street Aldrgsz(g.o. BT Number is Not Acceptable)
343 ALMERIA AVENUE Almeria Avenue
CORAL GABLES FL 33134 &
84 ! .. |as] Zip Code
Coral Gables FL 33134

“-and 617.1508, Florida Statutes, the above-named ¢ Jrporation submts this statement for the purpose of changing its registered

11. Pursuant to the provisjgns of Sactions 17.05(
Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apJcintment as registered

office or registered ageht, orjooth, inghe Stapé

agent. | am famiiq cceg qhagiiong of, Seglioy617.0503, F orida Statutes.

SIGNATURER ! : '&li—’\? A
B d v | C@stere) agenWemi , rre Eialﬂmtnt sighature ror ired when reinstating DATE

12, x OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [] DELETE 14 TILE OcChange [ Addition
NAME EWELL, DANA F 1.2 NAME
sTreet aoor:ss| 24085 NORTHWEST HEMLOCK AVENUE 13 STREET ADDRESS
crv-stze | DUNNELLON FL 34431 +4CITY-5T-2P
TME D ] DELETE 21TME JChange [ Addition
NAME EWELL, JERUSHA 22 NAME
streeT anoriss| 24085 NORTHWEST HEMLOCK AVENUE 73 $TREET ADDRESS
orv-st-ze | DUNNELLON FL 34431 2 4CITY-ST-2
TME o —_ OO DELETE — faaTme | —— — 7 [JChangs [JAddition”
NAME EWELL, ANDREA 32 NAME
sTREeT ADDRESS| 24085 NORTHWEST HEMLOCK AVENUE 33 STREET ADDRESS
CITY- ST-2ZIP DUNNELLON FL 34431 34, CITY-ST-2P
TIME [] DELETE 417TITLE M Change  [[] Addition
NAME 4.2NAME
STREET ADDRE S5 43 STREET ADDRESS
GITY-5T-2IP AT 44CITY-ST-2IP
TITLE I .. - [ DELETE 51 TMLE [CIChange ] Addition
NAME IR 5.2 NAME
STREETADORESS) ; .- ’ 53 STREET ADDRESS
aimv.s7.28. t oo 54CHTY-ST-ZP
TME _r B 7 DELETE 61 TALE [l Change L] Addition
NAME - . N 6.2 NAME
STREET ADDRE $5 6.3 STREET ADDRESS
CITY-ST-ZIP 654 CITY-ST-2ZIP

0069723

CR2E037 (11/98)

R

14. | hareby certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.0(3)(i), Florida Statutes. | further centify that the information
indicatad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mate u.ider oath; that | am an
officer or director of the corporation or the receier or trustee empowered to execute this report as re-juired by Chapter 617, Florida Statutes; and that my name appers in
Block 12 or Block 13 if changec, or on an attagghment with an address, with all other like empowered.

SIGNATURES ] Y~ aTUBE RPRUREDALIELL 4 11-GY 262 445-7399

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




