2003 NOT-FOR-PROFIT CORPORATION FILED

.

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # N20052 Secretary of State
1. Entity Name 03-05-2003 90039 016 ****61.25
RAINTREE INLET HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1906 66TH DR E PO BOX 524 .
ELLENTON FL 34222 ELLENTON FL 34222 .
e v IAGAC IR EARAR AR
Suits, Apt. #, ete. Sutte. Apt. # ete. (X GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2799296 Applied For
Not Applicable
Zp .. . | _Country T . - e Counltyn o s B tficats of Sratus Desred | [ f‘g‘;esql‘;f:(;“""é'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Row Kow G H
o (X7 4
DEGONZAGUE! ALAN Street Address (P.O. Box Number is Not Acceptable)
2212 68TH STE _
ELLENTON FL 34222 Kl 8 PRy EaST
O £ EMTDN FL | 45302

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation_'s of registered agent.
225 /o3

SIGNATURE

Slgnaturs, typed of pij otle if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
_:. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ( fdded to Fabs Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TLE D _ ‘X1 Delete e PRESOENT " Change I Addition
NAME DEGONZAGUE, ALAN NAME Ror KeUGH ’
STReET ADDRESS | 2212 BATH DR E smeETao0Ress | 2777 &8 TA PRIVE EAST
orv-sT-2F  |ELLENTON FL 34222 CITY-5T-207 ELLENran ; Fe 3 Y22
T "D UJ Delete TLE ViCeE FréscnenT I change ] Adition
NAME SCHUTZ, MARILYN NAME MAaTT TAyLor
staeer so0iess, | 1908 68TH.ORE. . . - e e v (19 2. L B DRUVE EAST . S
omv-sT-2P | ELLENTON FL 34222 GNP €02 @AYEN L 3422 2
TLE sSD X Dalete TITLE DELAGaTE ’ 1 Charge (3 Addition
NAME LAWLESS, CAROLYN NAME S b
' Yaro M weéLL
STREET ADoAEss | 2209 68TH DR E STREET ADDRESS 1919 68" DRIvE Ensr
GITY-ST-2iP ELLENTON FL 34222 CITY-§7-21P P P 2
TITLE D X Delete TILE T [ change 3 Aocition
NAME LAWLESS, CAROL NAME T e .
STREET ADDRESS { 2209 66TH DR E STREETADCRESS {-, ¢ . = L
omv-s-zP | ELLENTON FL 34222 O T LD
T [ elete TITLE TTREAS L RER ! T DY Change ] Addition
NAME NAME UA RLLYN Scoarz
STREET ADDRESS STREETADORESS | 190 ( 8Th DrevE EART
CIY-ST-21P CITY-ST-2IP Eiilnton St 432
TITLE [ Delete TILE Ma GATE ! - X Change [ Adgition
NAME NAME AcAn/ Defon2 AGUE
STREET ADDRESS STREETADDRESS | 9.9 s 2 A&FA DIV E EAST
CIvY-ST-21P CiTY-ST-2P" 2

12. | hereby certlf% that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Slalutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report 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: ‘ZLSMEN AR REGIABRIDSHTZ Tpeasioen  2Sashs Fu 721-9973

CR2E037 (10/02)

¥
|
t



