FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90081 014 ***%£70.00

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

DOCUMENT # V79000004023

1. Entity Name

; [KY M&‘ff‘a ol rfan Gﬂmmuna
RAINBowW IZRomise poltan & ’ INCTG?

DO NOT WRITE IN THIS SPACE

L

y \L

2. Principal F‘Iace of Busmess 3. Mailing Address
(Y45 ¢S wa 92 W | /b02 Ecporabo OF
Stite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& Staie Cny & State 4, FE| Number Applied For
AvZUrndlc/é , FL /d,r'lc/ =L 59-387272/3 Not Applicable
ounitry Z»p Country o . $8.75 Adduional

33 g 23 ém 335/ 5 US A 5. Certificate of Status Desired r4 Fee Required

’ CE L ‘ 7. Name and Address of Current Registered Agent
o Name

DUCHAM , Rey KAREA"

Street Address (P.O. Box Number 1§ Not Acceptable)
(602 EcpoRrADe  L272-

‘DO NOT WRITE
IN THIS SPACE
o ke laad FL 5% /5

epfity subrhits this statement for chhangmg |L: registered office or registered agent, or both, ir the state of Fiorida. | am familiar with, and accept

“REA, M. DucHAM  SPaSsTOAL,

3//6 /o3

SIGNATURE LY E V.

S|gnaiure typetd o printed name of 1egistered agent and title il applicable.

{NOTE. Registerad Agenl sighatule requited when Ieinstating)

Sy FEE 1S $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

indicated

12. | hereby certify that the information supplled with this filin

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
on this report or supplemental report is true ang 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowergd.

BALAALA D. 6LEE, NIJELL, TRsaSerRER, 3—/10/03 £63-4S3 -6 785

Daytime Phone

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

\ ﬁﬁlal’&“r"Amended tJBFl“‘*ﬂﬁ-ﬁ”—‘fﬁ'—"“—-'-~*':z ~ —Trust Fung Contribution.——— [ Added1o Fees — (=== Florida-Departmentiof:State=—r-=]
— GFFICERS AND DIRECTORS _
7 TMHE 3
, Bﬁ&ﬁm T GREENWE L& AV §
seeroness [ 2 6 S© A, HEwWLETT Rd STREET ADDRESS o
CTY-sT-2P AN QRS f/be W, Fe 3rpas CITY-57-21p 8
e £/D me o
NANE purcHAM, Rev. Kg’ﬂf"‘f NAME 5
sweet wonss | (b0 2 B £ P ORA PO STREET ADDRESS
ovme (LeKe land, FL3xgtE CITY-ST-2IP
TMLE y TITLE
HAME LINDA CQLRTIS NAME
sweer soveess | B 700G Nor T 131H $ 7 STREET ADDRESS
ON-STIP \rAamps, Fie 3360 t/ CTY-ST-2° DO NOT WRITE
i D T
HAME S(:OT‘T' CUPpS NAME IN THIS SPACE
cmeeranoriss L F26 CREVASSE 7 STREET ADDRESS -
oITY-5T-2P LARELAND, F& 33805 CITY-57- 2P
TME D " TMLE V]
NAME FEmes FPEARCE NAME
smrraoness | 28 0y AvE M NwW STREET ADDRESS
oSt W TER Javeas L 33RET CITY-ST-2P
TmE D . TILE -
NAME H_oASHLEY S PEvc el THA HAME &t
s s | 2H S S TER, ST STREFT ADDRESS
CITY-ST-2P AVBIAL ))A(__E‘ Fe 33923 CITY-ST-2P



