FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAXITMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

1999

DOCUMENT # NO057

1. Corporation Name

RAINTREE OWNERS ASSOCIATION, INC.

4

Principal Place of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90115 036 ****61.25

Y R TR

4 :
444123 - 90115 - 3%

1

I

3

i

m

[2s]

B

[30]

Trust F und Contribution

C/0 PROPERTY MANAGEMENT SYSTEMS. INC. PO BOX 1987 1
2215 E. STATE ROAD 200 YULEE FL 32041 !
YULEE FL 32097 us |
us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m =) 12/23/1983 ;
Suite, Aft. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
;21 27 59'2473018 Not Applicable
City & Si City & Stat diti - .
—] fty & State fty © 5. Cerfifcate of Status Desired Od $8.75 A ditional |
23 ;] Fee Reguired |
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 nay Be

Added to Fees

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registera:1 Agent

POWELL, TERRELL J.
2215 E. STATE ROAD 200
YULEE FL 3299;!

81} Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

SIGNATURE

I
i

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu'es, the above-named coporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the app dintment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

NGTL:. Ragistered Agent signature requ red when reinstating)

DATE

Stgnature, typed or printed nat e of registered agent and title if appicatle.

1. ' DFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 &
TILE PD [ DELETE 11TME CChange  ClAddton| ;
NAME EPLEY, JACQUELINE 1.2 NAME s
smeetooress| 4111 PINEY BRANCH COURT 1.3 STREET ADDRESS il
crvst.or | JACKSONVILLE FL 32257 14CITY-ST-ZP &
TME vD [J DELETE 21TMLE X]Change  [Additon | O !
N EVANS, RITZ 2zNME EVANS, RITA
swreeTanoress 4158 HANGING MOSS CT 23 STREET ADDRESS !
CIFY-§1-2P JACKSONVILLE F1, 32257 2 4CATY-ST-ZP ;
TME STD & DELETE 31TME D [OcChange  [K] Addition E
NAME TALPALAR, ELYSE 32 NAME TURNER, SHARON
streeTAnoress) 4104 PINEY BRANCH COURT azsreeTaporess] 4135 PINEY BRANCH COURT
erv-st-ze | JACKSONVILLE FL 32257 34, CITY-ST-2P JACKSONVILLE FL, 32257
TMLE D [X] OELETE 41TILE D [OChange  [X] Addition :
NAME TIPTON, DOROTHY 4 2NAME MALLOY, IMOGENE
smreeranoress| 4147 ROLLINGWOOD COURT sasmeeTaporess | 4176 ROLLINGWOOD CT
CITY-ST-ZP JACKSONVILLE FL 32257 44 CITY-ST-ZP JACKSONVILLE FI. 32257
TME D [J DELETE 51TIMLE [OJChange  [T] Addition
NAME TOWERS, PATRICIA 5.2 NAKKE
streeraooress| 4154 HANGING MOSS CT 53 STREET ADIRESS :
CITY-ST-ZIP JACKSONVILLE FL 32257 54 CITY- ST-ZPP
TTLE D [J DELETE 6.1 TME [QChange L] Addition \
NAME ANDERSON, CAROL 6.2 NAME
streeTaporess] 4123 PINEY BRANCH COURT 6.3 STREET ADDRESS ]
crv-stzp | JACKSONVILLE F. 32257 64 CITY-ST-2P |

94, I hereb certify that the mformation supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the imormation ‘

indicated on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appesrrs in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QUIRED

11 OR DIRECTOR

-

Dl 9, 99 Tor252 9305

Daytima Phone #




