; FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am |

DOCUMENT # P01000112339 Secretary of State
1. Entity Name 02-05-2003 90109 044 ***150.00
RAINBOW SPRINGS COMMUNITY REALTY, INC.
Principal Place of Business Mailing Address
8625 S.W. 200TH CIRCLE 8625 S.W. 200TH GIRCLE
DUNNELLON FL 34431 DUNNELLON FL 34431 _
e E— DA G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE! Number Applied For
59—3758979 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'gfq lﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o =Y 1 [ I S He—— - - L
WALTHALL, JULIAN W JR. Street Address (P.O. Box Number is Not Acceptable)
8625 S.W. 200TH CIRCLE
DUNNELLON FL 34431
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
= the obligations of registered agent.

SIGNATURE
. - Signaturs, typed ar printed name of registarad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin ‘
_ . After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. o O fiﬁq‘)i\gﬁ'? y i
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ J
TITLE D [ Deiete TMLE O Crange [ Adction | S 1
NAME CLARKE, THOMAS A NAME =)
staees aooress (760 PACIFIC ROAD, SUITE 24 STREET ADDRESS g 1
cmv-st-ze | OAKVILLE, ONTARIQ CANADA L6L -6M5 CITY-57-2IP _ Q!
TITLE D O pelete TITLE O cChange [ Addition g
NAME NEWMAN, DON NAME
sTreer noress § 760 PACIFIC ROAD, SUITE 24 STREET ADDRESS \
orv-st-2P | QAKVILLE, ONTARIO CANADA L6L -6M5 CiTy-§T-26° ‘
TITLE D [ Delete TITLE [ change [ Acdition |
“nve - |COLLINS/JAMES T———r— == - ~wm s i AR R
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS 1
cre-st-2f | DUNNELLON FL 34431 CITY-ST-2IP ‘
TILE D ‘ 7 Delete TILE . [ changs [ Addition J
NAME WALTHALL, JULIAN W JR. NAME
STREET ADDRESS | 8625 S.W. 200TH CIRCLE STREET ADDRESS
orr-s-2p | DUNNELLON FL 34431 CITY-§T-2P
TITLE (T Delete THTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informati UppNad with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certify that the information
indicated on this report or supémental geport is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiyBr or trustee empowered to excute thif repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta hpen with an address, with all otheflike emowergd.
SIGNATURE: UMATLIREVNEQL '*A-@M i l 30 | 03

S IA]W\DT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

@,




