02271999-90046-028-5158.75-$158.75

-

FILED
Feb 27,1999 8:00 am

CORPORATION " arma s Secretary of State
ANNUAL REPORT Sacretary of State 02-27-1999 90046 028 ***158.75
1999 DIVISION OF CORPORATIONS .
DOCUMENT # Pg8000001696 )
RAINBOW CHRISTIAN DAYCARE, INC. -
I — 0GR A
S BEDRE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

£1/08/1908
2. Principal Placa of Business 2a, Mailling Address 4. FEl Number Applied For
.;1 -;5] Sq -2)!'{8Ll Og ' Not Applicable
Sults, Apl. #, elc. Suite, Apt. #, fc. . $8.75 adaitonal
5. Certifcate of Stalus Desired
EI -;l x Fae Required
City & Stata City & State 6. Election Campaign Financing a $5.00 MayBe
F.;ﬂ m Trust Fund Gontribution Added to Fees
i Country Jde o Country 8. This corporation owes tha cuent year Intangible
) T ifl ;i j30| “Parsonal Property Tax. Oves NG
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Repistered Agont
81| Name
GREEN, TANISHA
3 Not Ace bl
530 NE WALDO ROAD 82| Straat Addrass (P.O. Box Number IS eptable)
GAINESVILLE Ft 32609 a3
84| Cily FL [es] Zip Code

1t. Pursuart to the provisions of Sections 607.0502 and 607.1508,
office ar regislered agent, or both, in the State of Florida, Such chan

agent, | am familiar with, and accept the obligations of, Section 07,0505, Floriga Stahdos.

Florida Slatutes, the above-named corporation submits this statemant fof the purpcse of changing fs regisiared
was authorized by the corporation's board of directors. |

heveby atcepl the appoimment as reglsterad

v B T iy

SIGNATURE Flgnanimn, fypaed or printed nams <1 reqtesd sgant and e § apelcable. [NOTE: Regrstered Agen 2gnatirs fequired Whan reinsturing) DATE o
2. OFFICERS AND DIRECTORS [EY ADDRIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 -]
ppe ﬁ ’ TI0ELETE 1ATRE A€ € CiCnhange  §¢Addikon | = |
NAME ‘ 12 NAME TTAasMmSe, R, ijceh-' b !
STREET ADDRESS ssmreETaooREss [ 53O M RIS ROAB o }
oTy-§1-2P uarstze (oM neswiile £ 3z H @ '
TmE ] DELETE 21TME N ClChange  [JAdditon | O .
NaME 22 9AME
STREETADDRESS 23 STREETADORESS
OTY-ST-2P 2 4 CITY-5T- 2P
TME [J DELETE 34 TILE CJChanga [ Addition
NAVE 22 e
STREET ADDRESS 13 STREET ADORESS
CITY- 5T 2P 34.CTY-6T-2P
= TmE ——— ER—rm—— e =[] DELETE—=—§ 41 TME == -<=i|= i sisnc e () Change [ Addiion |
NAME 4 ZHAME
STREETADORESS 43 STREET ADORESS
CITY-ST-28 4400Y-S1-2P
™E T DetETe 51 TmE [JCrange L Additen
Lo . e 52 NAME : - - :
STREET ADORESS £ STREET ADORESS
cry-st.2% 54 TATY-ST-2P
ME " Ti oELETE 61 TME [JChange  [JAddton
B2 NAME
tapzEn 6.3 STREET ADDRESS
erm 64 CITY-57-28

" 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 118.07(3)(i),
indicated on this annual report ar suppléemental annual report is true and accurate and thal my signature shall have the same leg
empowered 1o execute this repart as required by Chapler 607, Florida Statues; and that my nams appears in

with an address. with &l cther like empowerad,

IRE REDUIRED

officer or director of the corporation or the receivar of rustes
Block 12 or Block 13 if changed, or gu

HATURE:

Florida Statutes. [ further certify that the information
al effect as if made under cath; that | am an

URE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR IRECYTOR

\=25- Q8 (362 3353530

Caytime Phons



