2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # N00572

1. Entity Name
RAINTREE OWNERS ASSQCIATION, INC,

ecretary of State

04-26-2004 90491 047 ****5] 25

Principal Ptace of Business
C/O SIGNATURE REALTY & MANAGEMENT, INC.
9889-1 SAN JOSE BLVD

JACKSONVILLE, FL 32246  US

Mailing Address
(/0 SIGNATURE REALTY & MANAGEMENT, INC.
9889-1 SAN JOSE BLVD
IACKSONVILLE, FL. 22246

Us

-y

3. Mailng Addr@ir (Em d

AR TR

2. Principal Placj of Business E l
Suite, Apt. #, efc. ’

Sulte Apt. #, efc.

04152004  chg-NP CR2E037 (10/03)
City & State City & State N 4. FEI Number Applied For
hexeonviVle . . Qe h 56-2473018 N Applcabie
Zip BL%? Cﬁg A’ jz"z’g q, lf’ou%, 5. Certificate of Status Desired 0 ?ese'gg'::f;’monal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CANTRELL, BRYAN™ "~
C/O SIGNATURE REALTY & MANAGEMENT, INC.
9888-1 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

S TPnquﬂ-»Ch,mW

Silenv XA ”””ﬁ'ﬁﬂﬁﬁe‘"a?

cﬁooz

v o Do

—

A

City

DB A SN Ho .

FL | #8723

ent.

jts this statement for the purpose of changing its registered office or reglstered agent, or both, in the Statedf Florida. 1 am familiar with, and accept

S/

~ e i

SIGNATURE >
Slﬂn typed of printed name of regisleced agent and titie if appiicabile. {NOTE: Regisierad Agent gignafure requirad witen reinstating)
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD mmg TITLE [Change  [] Addilion
HAME EVANS, RITA NAME Cﬂlﬂ, ﬂﬂbﬁ-ﬂ-so M ok
STREET ADDRESS { 4158 HANGING MOSS CT sTeeT aponess [ V23 P Mr"\ V
omv-st-20 | JACKSONVILLE, FL 32257 £iry-5T-2P 3‘% 5 2205
TITLE S & Deiete TILE ) [JChange  [=FAodition
NAME GRIFFIN, KATHY NAME Hqc\—[zof\.l TURAZE R~
STREET ADDRESS | 4127 PINEY BRANCH CT STREST ADORESS e} | 265 P, Branon G
GMv-si-2¢ | JACKSONVILLE, FL 32257 oy-ST-2P (T QAL 225>
MLE O ] Delete TITLE fhange [ Addition
NAME BARRON, DANIEL NANIE Dﬂ\) 28 E?Prﬂ(?_o 3
| STREETADORESS | 4129 HANGING MOSS CT _ . .. [ ST AgoRESS 412.‘] RN, 055, - , _
TetvEaP T JACKSONVILLE, L 32257 - N ST M . o 22250 ' A
ITLE D O Delte TIfLe [Clchange DA Addition
MANE ANDERSON, CAROL NAME r‘r\im..t 5-prs. VoD
STREET ADDRESS | 4123 PINEY BRANCH COURT sme aooress P42, QOLLINGUOCOD Couex
orv-stzp | JACKSONVILLE, FL 32257 ot (S0, B B2259
TMLE D oiete THLE [ Ghenge  [RAddition
RAME CONSBRUCK, PAUL NAME N 2SS
STREET ADDRESS | 4141 PINEY BRANCH CT. seet aoeess 1 (¥ S Lopunaueod &t
omv-s-2p | JACKSONVILLE, FL 32257 CITY-ST- 2 J“@r‘b h 232153
TITLE ! 2 Delete TIMLE [] Change milim
HAME HAME 'Dcri?_mﬂ-? TIPTOND
STREETADDRESS | . __ STREET ADDRESS ARy, oUW DA ooD O
o727 w3, B 22251

12. | hereby cerlify that the information supplied with this filin

3 does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repmrl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ Ltal Dndirsen

&~ //oD:a-{{ 2b8-04 1/

Daytime Phone #




