SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT N

- Secretary of State
1996, 2 U, “m“é‘/ ”ﬁv\m@)@anponmous CH
DOCUMENT # 743602 (5)

1. Corporatkin Name

RAINBOW ACRES CIVIC ASSOCIATION, INC.

NG A

Principal Piace of Business Mailing Address
4963 SW 185TH AVE. 4963 SW 196TH AVE.
P. 0. BOX 320010 P. 0. BOX 3010
DUNNELLON FL 34431 DUNNELLON FL 34431
3, Date Incorporated or Quaithed 3a. Date of Lasi Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2—1] ‘E] 59'1 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, elc. i
' o st ute. Ap Bl §. Certificale of Status Desired [:| $|3.75 Adc!mon:-ﬂ
E ;1 Fee Required
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
m ;l Trust Fund Caontribubon Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2] [20] 30 Florida Statutes DYesﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8i| Name
STEPHENSON’ D“'E 82| Street Address (P.O. Box Number is Not Acceptable)
4963 S.W. 196TH AVE,
DUNNELLON FL 34431 83
84| City FL B5| ZipCade

11. Pursuant to the provisions of Sections 617.05062 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purﬁose of changing its regisiered
office or registered agant, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Saction 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, Iyped ar printad namis of registered ager! and title applicable (NOTE Registersd Agenl signature fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 11TTE [ Jchange [ Addition
NAME CAMPBELL, MARY 12 NAME
staeetaooness | § 9715 SW 54TH ST. 13 STREET ADDRESS
CITY-5T-2IF WNPELLON FL 14CITY-S1-2IP
e VP BRI GELETE 21TITLE VP K T crange [ Addition
NAME WALTICH, LOUIS 2 2 NAME Stuart Burnette
STREET ADDRESS 5085 SW 196TH AVE. 2aSTREETADDRESS | 20797 SW 73rd Ln.
CITY-ST-2P DUNNELLON FL 2 4CTY-SI-2P Dunnellon, FL 34431
TIME L[] [ Toeiete 31 TINE [T cnange [ Addition
NAME MOHR, NANCY 3.2 NAME
STREET ADDRESS §714 SW 196TH AVENUE 3.3 STREET ADORESS
CHY-ST-2P DUNMELLON FL 4.4 CITY -5T-2IP
THILE P DX DELETE 11TITLE P & [ Change [ Additon
NAME CROSS, RICHARD 4 2NAME Dale Stephenson
STREET ADDRESS 4081 SW 198 AVE AISTREETADDRESS | 4063 SW 196th Ave.
LTy -5T-2P DUNNELLON FL 44CITY-5T-2IP Dunnellon, FL 34431
THLE 1] DELETE S1TME B 7 ] Change [T addion
HAME BLY, MILTON 52 NAME Doris Magursky
STREET ADDRESS 5351 SW 196 AVE 53 STAEET ADDRESS 9
omsoe | DUNNELLONFL woresge | 0017 SW 202nd Ct.
Tme 1] D] DELETE 61VILE Dumre oy FL =82t % [Thange  [_J Addition
NAME STEPHENSON, DALE 6 ZNAME D Ernest Burke
STREET ADDRESS 4963 SW 196TH AVE. eISREETADORESS | £310 SW 206th Ave.
CATY-ST-2iP DUNNELLON FL 64 GITY-ST-21P hunnallon FL 34431

14. 1 da nereby cerlify that the information supplied with this fhng is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k}, Florida Statutes |
further certify that the information indicated on this annuat report or supplemental annual repart is irue and accurale and that my signature shall have the same lega! effect as if
made under cath: that | am an alicer or director of the corporalion or the receiver of trustee empowered 1o executs this report as required by Chapter 617, Flofrida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR - fonn £-22- Pl paretl AN deon
OR PRINTED NAME OF SIKONING OFFICER OR DIRECTOR U TDae Oaylime Phone #
Q017104




