< . FILE NOW: FILING FEE IS $61.25
NONPROFIT ; FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate

DOCUMENT # 75();21 | (5)
ARG FHA AT MR

FLORIDA DEPARTMENT OF STATE

smams.woam | Jap 22 1998 8:00am

1. Caorporation Name

RAINTREE ASSOCGIATION, INC.

Principal Place of Business Mailing Address
33} OLDE POST RD. 330 OLDE POST RD. 3. Date Incorporated or Qualified
MNIGEVILLE FL 32578 NICEVILLE FL 32578 01/16/1980
us us
4. FEI Number Applied For
59-2819167 Not Applicable
2. Principal Place of Business 2a8. Malling Address "
o S - 5. Certificate of Status Desired a $8.75 Acditional
21 26 Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
'E' ;I Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoctation?
23 28] [ves B No
Zip Country Zlp Country 8. This corporation owes or has paid the current year intangitle
E;f E‘ E‘ E Persanal Property Tax due June 30. B ves [One
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SHIPLEY
SHIPLE. BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
330 OLDE POST RD.
NICEVILLE FL 32578 83
84} City FL |85 l Zip Code

11. Pursuant o the provisions of Sections 637.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | herebly accept ihe appointment as registered
agent. | am familtar with, and aceept the obligations of, Sectlon §17.0503, Florida Statutes.

SIGNATURE Signatre, typed o printed nama of ragistered agent and titka f apglicable. (NCTE: Registarad Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD 7 DELETE 1.1 TITLE [ change {1 Addition
NAME KING, GEORGE S I 1.2 NAME

smeer anoress | 303 OLD POST ROAD I3SWETADDRESS | DO Oeaps R

GITY-51-21P NICEVILLE FL 14 CITY-ST-2IP

M VD T peLETE 21 TME - 1 Crange LI Addillon
NAME HOHN, ROGER 2.2 NAME

st acoress | 264 QLDE POSTE ROAD 23 STREET ADDRESS R

CITY-5T- 2P NICEVILLE FL 32578 2,4 CITY-ST-ZIP

TIMLE SD T DELETE 3ATME 3D Change [ Addition
NAME SHIPLEY, BRUCE 3.2 NAME SaEes, Maes .

seer aopaess | 330 OLDE POST RD. 33STREETADDRESS | /S O8  SociT# Brstoe <

CmY-57-2 NICEVILLE FL 34, CITY-8T-2P MNicgvree £, F& 32578

TALE D P DELETE 44 TILE P Change [ Additicn
NAME YOUNG, CARLTON 4.2 NAME $HERDoAD Pavnace

staeer aopasss | 71 NORWICH CIRCLE sasmeETaoonEss | &2 o Qe oz 7 bb

CITY-ST-71P NICEVILLE FL 32578 4.4 OITY-ST-ZP Niceyi1ce £, £ 32576

TITLE VPD [ DeLETE 5.4 TITLE ATy B Change LT addition
NAME BRADFORD, NELL 52NAME Hurrapo, T40A -

smeet aporess | 410 OLDE POST RD. sasmRETNRES | & ¢ Oecom ST Boar

Cmy-ST-2P NICEVILLE FL 5.4 CITY-ST-ZP Alccevieces L 32875 :

TTE [T DELETE 6.1 TTLE [1 Change [T Addition
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indlicated on {his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
cificar of director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florlda Statutes; and that my nams appears in
Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE- REQUIRED 1o TAY 98

CR2E037 (10/97)



The Raindree Assorciation
{Mailing Address}
330 Olde Post Road
Niceville, FL 32578

Block seven (7) was marked as a NO. We are a nonprofit homeowners association, but our
membership is not mandatory as described in your general instructions.

Bruce C. Shipley
Registered Agent




