 FILE NOW: FILING

FEE IS $61.25

-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION CF CORPORATIONS

DOCUMENT # 750621

1. Corporation Name

RAINTREE ASSOCIATION, INC.

Principal Place of Business

330 OLDE POST RD. 330 OLOE POST RD.
NICEVILLE FL 32578 NICEVILLE FL 32578
us us

Maiiing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90114 047 ****61.25

A A AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2] 01/16/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 (27} 59-2819167 Nat Applicable
City & Stat City & Sta iti
ity & State hd e 5. Certifcate of Status Desired O $8.75 Add_utlonal
2_31 78 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
l;t—! Eﬂ a Im Trust Fund Centribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name .
SHIPLEY, BRUCE 82| Sireet Address (P.O. Box Number is Not Acceptable)
330 QLDE POST RD. :
NICEVILLE FL 32578 8 .
84| City Y ’

FLT

I

office or registered agent, or both, in the State of Florida. Such chan

L
11. Pursuant io the provisions of Sections §17.0502 and 817.1508, Florda Statutes, the abave-named comoration submits this statement for the purpose of changing its registerad
a was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 617.04503, Florida Statutes.

of directors. | hareby accept the appointment as registered

S]GNATURE Signatura, typed or printed nama of registered agent and (it if applicable, (NOTE: Registerad Agent signature required whan reinstating) DAYE

m OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO QFFIGERS AND DIRECTORS IN 12

| TmE TPD [T oeLETE Tme [JCrange [ Addition
NANE KING, GEQRGE S 12 NAME
swreetaporess| 303 OLDE POSTE RD 1.3 STREET ADDRESS
CITY.ST-ZP NICEVILLE FL 14 CITY-5T-2P
TME vD [ bELETE Z1THLE PAChange [ Addition
NAME HOHN, ROGER 22NANE Hown, Lwor
smeeTaooress| 264 OLDE POSTE ROAD 23 STREET ADDRESS
CiTY-81-2P NICEVILLE FL 32578 2.4 CITY-5T.2P
TME sD [J DELETE 31 TMLE TD PChange [ Addition
N SNELL, MARY 32NAME Mary Qoonu-\ Sacll
sreeT Anoress| 4508 SOUTH BRISTOL CT 3.3 STREET ADORESS . ‘ L
CITY-ST-2P NICEVILLE FL 32578 34, CITY-ST-2P
TME 1D [} DELEYE 41TMLE 4D EfChange  [] Addition
NAME SHERWOOD, RANDALL 4 2NAME
swreetaooress| 434 OLDE POST RD 43 STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 44 CITY-ST-2P
TME VD B4 DELETE B4 TMLE VD . Dichange [ Adition
NAME HURTADO, TINA SN Coeco, Pucurics G
streeTaooress| 447 OLDE POST RD S3STREETADDRESS | (| A /n Preon) CrRRCE
CTY-5T-2F NICEVILLE FL 32578 54 CITY-ST-2P (CEVICCE (e 32578
TIMLE [] DELETE 6.1TME [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP .4 CITY-ST-21P

14, | hereby certify that the information supplied with this

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officar o directar of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE:

Ty

CR2E037 (11/98)




