P
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT # N99000006620

1. Entity Name

RAINBOW MINISTRIES CHURCH OF GOD IN CHRIST, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90227 007 ****70.00

Principal Place of Business

1804 WEST WATERS AVENUE
SUITE B
TAMPA FL 33604

Mailing Address

5701 S. 79TH ST,
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

g

R T GELE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

_"City & State City & State 4. FEI Number 59.3636477 Applied For
licable
Zip Country Zp Country - . 75 Additional
5. Certificate of Status Desired [f{ Feo Required
6. Name and Addréss of Current Reglstéred Agént T B 7-*Name and’Address of New Registéred Agent™ — -~ ~ =< ——|
Name

GREEN' JOSEPH B PASTOR Street Address (P.O. Box Number is Nol Acceptable)

5701 S. 79TH ST.

TAMPA FL 33619

City

Zip Code

FL

the ohiigations of registered agent.

SIGNATURE

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

Slgnature, typad cr printed nama of registered agent and title if applicabla.”

{NOTE: Registersd Agent signature required when feinstating) DATE

FILE NOW: FEE I§ $6‘1 25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMTLE T O Delete e [ Change [ Addifion
NAME GREEN, MATTIE F NAME
STREET ADORESS | B701 S. 79TH ST. STREET ADDRESS
cmv-st-2¢ [ TAMPA FL 33619 CITY-ST-ZIP
TILE T [ Delets TITLE [ change [ Addition
NAME JACKSON, JOHN NAME
swReer aDDRESS | 732 S. 58TH ST STREET ADDRESS
- oiv-57-2P - |TAMPA FL- 33819 -- - e CITY-§T-2IP TeRams e G AL o7 =T ST w0 =
TE T O Delete TMLE [ Change [ Addition
NAME JACKSON, REBECCA NAME
STREET ADDRESS (732 S. 58TH ST STREET ADDRESS
omy-s1-z0 [ TAMPA FL 33619 CITY-§1-21P
TILE CM O Delete TITLE [ change  [] Addition
NAME DAVIS, CELESTINE NAME
STREET ADDRESS (218 LIMONA ROAD STREET ADDRESS
om-st-2¢ | BRANDON FL 33510 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

of the corporation or the receivet o
changed, or on an attachment with

SIGNATURE:

address, with all ather like empowered.

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legaleffec
ustee empowered to execute this report as required b

ade under cath; that | am an officer or director
tatutes; and th my name appears in Block 10 or Block 11 if

Date Davtime Phona #

CR2E037 (10/02)



