2002 UNIFORM BUSINESS REPGRT (UBR)

-+

FILED
May 28, 2002 8:00 am

1. Entity Name .

DOCUMENT # N20052

RAINTREE INLET HOMEOWNERS ASSOCIATION, INC.

Secretary of State

04-02-2002 90956 016 ****51.25

Principal Place of Business

1900 €8TH DR E
ELLENTON FL 34222

Maiting Address

PO BOX 524 _
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

I

ll

|

TR

N

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.
Chy & State Cliy & State 4. FEI Number Applied For
59-2799296 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Foe Required
6. Nams and Address of Current Regiatared Agent o 7. Name and Address of New Reglstered Agent
- -—— =a Nam—e. B M - = -
I il AN TR GonZAGUE
Sireet Address (P.O. Box lyumber is Not Acceptable)
FOY, JRUES C et YR A 2L AV
2012 STE
34222 : — \
- City . { 8
ol AELLLATOA) FL |§°q,;;,z,
8. The above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. )
L -
SIGNATURE
{NOTE: Registerpd Agunt sigratura requinsd when reinsiating)
. 9. Election Campaign Financing™ * $5.,00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior. Added to Fais Department of State
10. . OFFICERS AND DIRECTORS [[ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TIRE K Delete TmEe Pres:benr X Changs [ Acditon | S
NAME , SUSAN RAME Ve Gon ZAGEE,ALZM_—-D .
STREET ADDRESS | 2114 RD SIRETAODRESS | N9 et 6 &TA Dy 3
CIy-$1-217 ON'F 34222 CITY-SI-TIP : Ié.l ’
THLE W O pelete Tme [P e ireASares [ Change [ Aadition |G -
e SCHUTZ, MARILYN e Stuwrz, Mariys— D
sTreeT aooaess | 1908 B8TH DR D SETADRESS | G800 'L 8% Dy BAST
or-st-z2 | ELLENTON FL 34222 avst?t | grogareon , FL_34222
T - [PDEGoNTAGUl. = -[JDeteter ~ mE .. LR acrerady) " o ap-- . M Change [ Addition
] MAME_ . AGUE. ALAN . _ .. ... . MME._ "'4.4&&55_,_,6_!@0_1,%1 —-"D_
staeer anoress | 2122 68TH STDR E smoackss (2209 L 8Th Dy EAST
CITY-8T-287 ELLENTON R, 34222 CATY-SI-2IP
e D T Oelee me O change L1 Addiion
HAME MOQRY, BICK NANE
SPREET ADORESS | 2108 DRE STREET ADDRESS
Ciry-sT1- 217 FL 34222 CITY-§T-2P
Tme D O Detse me O Change [ Adcition
NAME LAWLESS, CAROL HAME
sTReeT anoress | 2209 68STHOR E STREET ADDRESS
CITY- ST-2I° ELLENTON FL 34222 CIy-S1-2P
TME [ palete TITLE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the Infarmation
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with gif other like empowered, % -
Al st soss nmpy Ay DeBorzac g bresioen
SIGNATURE: g LA N g iy TL S 2/16/r2 94[~ 3234307
SIGMATURE ND TYPED OA PRINTEGWAMPEF SIGNING OFFICER OR DIRECTOR v bate Daytima Phora #




