2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750621

1. Entity Nams

RAINTREE ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

330 OLDE POST RD.

WO W o =

2. Principal Place of Business 3. Mailing Address

ISR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4. FEI Number Applied For
59—2819167 Not Applicable
; " - —
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - | Name — e o — S
SH|PLEY. BRUCE Street Address {P.O. Box Number is Not Acceptable)
330 OLDE POST RD.
NICEVILLE F1. 32578
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and tille if applicable Registered Agen! signature requirad when reinstating) DBATE
: T i
' ‘? l FiLE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ‘ i
if l FEE IS $61.25 Trust Fund Contrib ion. Added to Fees Department of State i {
Pl i :
X . . . -t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS ANC DIRECTCORS IN 10
s PD O Defete TITLE [J Change [ Addition
NAME KING, GEORGE S HAME
street aporess | 303 OLDE POST RD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
e VD [ Dslete TIILE [ Change (] Acdition
NAME HOHN, LINDA NAME
sTREET ADDRESS | 303 QLDE POST RD STREET ADDRESS
-l CITY-5T-2P NICEVILLE FL 32578 CiTy-ST-2IP
TiTLE L[ ) Delete TITLE ~  .OcChange [ Acdition_}.
NAME SNELL, MARY R NAME
sTReET a0DRESS | 4508 SOUTH BRISTOL CT STREET ADDRESS
CITY-ST-24P NICEVILLE FL 32578 CITY-ST-2IP
TMLE vD O Delete TITLE O change [ Addmion
NAME COCCO, ROCHELLE C NAME
steer aporess | 11 HAMPTON CIRCLE STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 32578 - CITY-ST-2IP
TITLE SD Belate TITLE ﬁD , FThange [ Addition
NAME SHIPLEY, BEAD C NAME A S MARK
sTReeT AooRess | 330 QLD POST RD STREET ADDRESS | /"7y £ & oy LU
GITY-5T-21P NICEVILLE FL 32578 CITY-ST-2P Al e v i Lﬁft éf, 37 K7
INLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that n vy signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receive

Br trustee empowered to execute this feport 1s required by Chapter 617, Florida Statuteg; and that my namg appears in Biock 10 o Blogk 111f
g Sl tary R Snell 5,
/A fy K.Snel 1g/01

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90003 044 ****61 .25

CR2E037 (10/00)

[P TR



