2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750621 Feb 14, 2002 8:00 am
" Eny e Secretary of State

RAINTREE ASSOCIATION, INC. 02142002 O0CUE 034 ****6] 2
Frincipal Place of Business Mailing Address
330 OLDE POST RD. 330 OLDE POST RD.
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'28 19167 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired g ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent — .~ -
- o Name
SHIPLEY BRUCE Street Address (P.O. Box Number is Not Acceptable)
330 OLDE POST RD.
NICEVILLE FL 32578
City FL Zip Code
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.
SIGNATURE
Slgnatuce, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $6i'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ palete e [ Change [ Addition
NAME KING, GEORGE S NAME
sTReeT AboRess |303 QLDE POST RD STHEET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
TITLE VD O Delste TITLE O Change [ Addition
HAME HOHN, LINDA HAME
STREET ADDRESS 1303 QLDE POST RD STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 _ ..U Y oiry-sT-ap - ~ — .
TiTeE TD 1 Delete ME [Jchenge [ Additien
NAME SNELL, MARY R NAME
sTREET ADDRESS 4508 SOUTH BRISTOL CT STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T-2IP
TME vD 71 Delete TLE [JChange [ Addition
NAME COCCO, ROCHELLE C NANE
stReet aooress |11 HAMPTON CIRCLE STREET ADDRESS
cy-st-z2p  INICEVILLE FL 32578 CITY-$T-2IP
e SD {1 Delets e []Change [ Addition
NAME ADAMS, MARK RAME
sTreeT AnoRess | 1245 SHIPLEY DR STREET ADDRESS
CTY-§T-2IP NICEVILLE FL 32578 CITY-ST-7IP
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 repoert 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 ather like empowered. m N R s

ey R one) )

SIGNATURE: 2D e (00 \\‘50\(},1 %o @87 ¢ 7Y

A OR DIRECTOR o Daytime Phone #

CR2E037 (9/01)



