FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90104 003 ****6]1 .25

DOCUMENT # N2005

1. Corporation Name

RAINTREE INLET HOMEOWNERS ASSOCIATION, INC.

184145 . 90104 73

Mailing Address

1912 68TH DRIVE EAST
ELLENTON FL 34222

Principal Place of Business

1912 68TH DRIVE EAST
ELLENTON FL 34222

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorpurated or Qualifad

i

21 26| 04/08/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] —— - e gy - | =50-2799296 Not Appticabie—-

City & State City & State . . $8.75 additional
EI E 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
m E} 29 Ea—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

FOY, JAMES C 82| Strest Address (P.O. Box Number is Not Acceptable)

1912 68TH DRIVE EAST

ELLENTON FL 34222 83

‘ T 84| City 85| Zip Code

FL

14. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o
agent. | am 1ami|iar,yy}th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Slgnature, (yped olr printed namﬁ of ragrsterad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 8
12. E OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ DELETE 1A TINE {CIChange  [JAddion | =
NAME GOOLSBY, JAY 1.2 NAME s
sTReeTAooress| 1908 68:DRIVE EAST 1.3 STREET ADDRESS a
CITY-5T-2P ELLENTON FL 34222 14 CITY-ST-2P &
TME TO [] DELETE 21 TME [ClChangs {1 Addiion |
NAME EDWARDS, ROBERT L 22 NAME
sTreeTaopress| 1909 68TH DRIVE EAST 2.3 STREET ADORESS
CITY-ST. 2P ELLENTON FL 34222 2.4 CITY-ST-2P
TME P [ DELETE 31 TIME (Change  [] Addition
NAME FOY, JAMES C 32NWE
street aooress| 1912 68TH DRIVE EAST 3.3 STREET ADDRESS
CITY-ST-2P ELLENTON FL 34222 34.CITY-ST-2P
TMLE VPD ] DELETE 41TME [JChange ] Addition
NAME MARTINEZ, LUIS 4.2NAME
sreet anoress| 2204 68TH DRIVE €AST 43 STREET ADDRESS
CITY-ST-2F ELLENTON FL 34222 44CITY-ST-ZP
e SD O DELETE 51TME b o Xlchange [ Addition
NAME DE-GONZAGUE, ROBERT L 52 NAME be-GHo NZ-Aé" ue, pa'h’ e M
sreeTanoress| 2212 68TH DRIVE EAST sssmesTanoRess | 2212 bt Drive. cost
orv.stze | ELLENTON FL 34222 somvstze | Pllepndon, FH. 347222
TME 1 : [ DELETE BITITLE Y [Change [ Addition
NAME ' o 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP B4 CITY- ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

gad, or o attachment with an address, with all other like empowered.

2

(fsmnia Mae

H 724 3196

R OR DIRECTOR

deébnzaque, ALY
TR e 1

Daylime Phone #



