FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 750621 05-05-2008 90265 030 ***%70.00
1. Entity Narme
RAINTREE ASSOCIATION, INC.
Principal Place of Business Mailing Address
4508 SOUTH BRISTOL COURT 4508 SOUTH BRISTOL COURT q 0 0 9 7 8 2 1
NICEVILLE, FI. 32578 LS NICEVILLE, FL 32578 US
DRI ERCRERIA I
1218 .SA,p/cv Dr. 1218 Shpley Dr.
Suite, Apt. #, elf / Suite, Apt. #fetc/ 04292008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
/Vzc:e 7 //C L M t‘cwlli FiL 59-2819167 Not Applicable
3;2% v) z Cor;[rg 32'35. 19 Coung-s 5. Certiticate of Status Desired R giﬁfqﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '
SNELL, MARY R Tames 6 Condi'e
4508 SOUTH BRISTOL COURT Street Addiess (P.Q. Box hlumber ig ot Acceplable)
NICEVILLE, FL 32578 (218 Shipley pr.
City f + Zip Coge
Nicev/ [le FL | 32578

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. | am famifiar with, and accept
the obiigations of registerec agent.

SIGNATURE __sJ@m €S L Londie / K C“é? /‘{é /?A ¥

Slgnature. yped of prntea name of regisiered agent and bitke il applicable. ng:seereu Agen| signature required when reinstating)
Filing Fee is $61.25 9, Elﬁg/Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Tr und Contribution. (]} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ®) Delete TME PD OcChange  [8.Addition
NAME SNELL, MARY R NAME Scott K. Roberts
STREET ADDRESS | 4508 SOUTH BRISTOL COURT stheer aporess |917 oide Pest Rd-
CITY-ST-2IP MNICEVILLE, FL GITY-ST-2P Micey e , FL B3257¢%
TITLE VD O pelete THTLE [ Change [ Addition
NAME DE VOS5, DAVID L NAME
STREET ADDRESS | 104 WEST HAMPTON COURT STAEET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 { cmy-sT-7p
TILE 0 O detate TITLE [ Change [ Addition
NAME CUMBIE, JAMES R NAME
STREET ADDAESS | 1218 SHIPLEY DRIVE STREET ADDRESS
CIyY-ST-2P NICEVILLE, FL 32578 CITY-ST-21P
TIMLE SD O Delete TITLE (O change [ Addition
NAME ADAMS, MARK J NAME
STREET ADDRESS | 1245 SHIPLEY DR STREET ADDRESS
CITY-ST-20P NICEVILLE, FL 32578 CiTY-ST-2P
TILE vD O petete TILE O Change [ Addition
NAME SCALF, DULCIE J NAME
STREET ADDRESS | 335 OLDE POST ROAD STREET ADDRESS
CiTy-S7-2ZiP NICEVILLE, FL 32578 CITY-ST-ZIP
TILE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SP-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certity 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 gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmy an address, with all gther like empowered.
SIGNATURE: % % Tames £ Conl's 5’/29/ ! /zs‘o\wz ~022%

?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ime Phone #




