2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750621 Feb 08, 2000 8:00 am
1. Entty Name Secretary of State
RAINTREE ASSOCIATION, INC. 02-08-2000 90049 043 ****§] 25
Principal Place of Business Mailing Address
330 OLDE POST RD. 330 OLDE POST RD.
NICEVILLE FL 32578 NICEVILLE FL 32578-3904 ‘
s us B 0 0 .1 3 6 5 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2819167 NG B o
Zip Country ap Country 5. Certificate of Status Desirec ) "?8'75 ﬁ_tddi!iona!
T Tt | fm m T = emmmae 0T T T P I T S T .'gg_Fjequu'edi U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.G. Box Number is Not Acceptable}
SHIPLEY, BRUCE ) ?
330 OLDE POST RD.
NICEVILLE FL 32578 o FL 7 =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATURE
Signature, type: o printad name of regislerec! agent and tiile if applicable. [NOTE: Registered Agent signature required when reinstating) OATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. i “  QFF\CERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DiRECER‘S’lN 10
TITLE PO.. . - O elete TITLE FChange [
NAME KING, GEORGE $° - - NAME -
STREET AGRESS | 303 6LDE POSTE RD sTReeT Aooress | 302 Crae Tog7 Ro-
CITY-ST-2iP EVM FL CITY-ST-2IP /’
TME VD 3 elete THTLE Hlhange [0
o HOHN, LINDA e oy Ouob Pos7 R
STREET ADDRESS 264 OLOE POSTE ROAD o STREET ADDRESS | %
|=ciry-g1-2P - NIlGEVHﬁ'IﬂZBTBMELE- T =- - Beomy-staze ~ 2 T T e e o ——— -
(uts T S [ Deiets e Ochange [
NAME SNELL, MARY R NAME
STREET ADDRESS 4508 SOUTH BR[STOL CT STREET ADDRESS
CITY-S7-2IP ICEVILLE FLiZ578 CITY-57-2IP
e sD. L] Deiete TME vD Wftharge [
"NAME COCCO, ROCHELLE C NAME
STREET ADDRESS | 1§ HAMPTON CIRCLE STREET ADDRESS
CIY-ST-7P NIQEV“J E FL 32578 / CITY-ST-2IP
TITLE VD . : [ Delete TITLE 5D . (Jchange 2 7
NAME NAME ~E? g““d C
HURTADO, TINA SreptkY 18
STREET ADDRESS | 447 OLDE POST RD STREET ADDRESS | 3 3 ¢ oube PosTks
om-sT-2F  INICEVILLE FL 32578 oreste | wfieEv etk L1 32578
THLE R 0] Delete Tme 7 Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thai 5.2 L. 7
indicatad on this report or supplemental report Is true and accurate and that signalure shall have the same Jega) effect as if made under oath; that § am an officer or L
of the corporation or the receivesf trustee empo\cvered 10 execute thieTeportgs required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or on an attachmend#fth an address, with.alothar |
. -
SIGNATURE: /e 0 (852) BEP -3/

Dats Davtima Phone #



