FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State
- o B

DOCUMENT # 770961 04-13-2005 90065 019 61.25
1. Entity Name
RAIN TREE | AT HIDDEN VALLEY HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 15554 P.0. BOX 15554
TALLAHASSEE, FL 32317-5554 US TALLAHASSEE, FL 32317-5554 US
— — IEEN TSR ER ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-3029822 Nol Applicable
zp Country zip Country §. Certificals of Status Desired O geae'gesq L»:?:;lional
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
8

VAUGHN, THOMAS L Hichael E. Schalenacker
1432 OLDFIELD DR Straet Address (P.O. Box Nurfitler is Not Acceptdple)
TALLAHASSEE, FL 32308 £ £k M eﬁ;‘ e

“allahassce FL | %9%0 &

&. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of w
Al
SiGNATURE /% [Jd i(—um& = 9"/0 260 )

P

Signature, yped of prnted nama of registerad agent and titke it applicfl!) (NOTE: Registarad Agant signanura requirad when rinstating) DATE
Filing Foe is $61.25 ‘/9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribiution, [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Datete TITLE P _D [ Change WRuadition
NAME HEWETT, BRADLEY N {z«}( 77, fﬂ"hﬂ/ < z
STREET ADDRESS | 3348 SEDONA ROAD smeer aooiess |3 3 FE S AR
ory-sT-7p | TALLAHASSEE, FL 32308 av-stwe | TAHAMASSEE , Ha.. S23e&
TIILE sSTD M velete TILE ) ClcChange {1 Addition
NAME VAUGHN, TOM NAME
STREET ADORESS | 1432 OLDFIELD DRIVE STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32312 CiTY-ST-21P
TmE VP O petete e TREASU K& ' Change [ Addition
NAME SCHAFENACKER, MICHAEL E NAME < e,
STREET ADDAESS | 3355 SEDONA LANE STREET A0DRESS (B3 5P S <.
omy-sT-2p | TALLAHASSEE, FL 32308 om-si-e | FZed la_h assee FAg 32 208
e 7 Delete 1L 13 ", [dCrenge  TWGadiion
NAME NAME PRICE S ACRR |
STREET ADDRESS STREET ADDRESS |38 _fuppa_ L.an €
£ITY-5T-2P arv-si-ap (77 [ assee, Fl 327e
TIMLE [ Delete TMLE v [ Change i?ﬂ\mnion
NAME NAME ARGE ) ADAM
STREET ADDRESS STREET ADDRESS (33 50 § e.&,uq' R&-
CITY-ST-2IP ov-stze e (] pe VA £ a . 22048
THLE 3 Detete TMeE [ Cange [ Addition
NAME NAWE
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality lor the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 5 4-l10-5" E50.¥(Y. Yoo

IGNATURE TYPED OR PRINTED NAME OF Sihans oFACEN OR DIRECTOR Date Daytime Phona #

Y

N \/



