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1. Entity Name L L
RAINTREE INLET HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
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6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registernd Agent
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FOY, JAMES C
1812 68TH DRIVE EAST
ELLENTON F1 34222
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8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
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FILE NOW: 9. Blection Campaign Financing $5.00 MayBs Make Check Payable to i
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12. I hereby centify thal tha information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. | further certify thal tha information
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