2000 UNIFORM BUSINESS REPOR

T (UBR) FILED

DOCUMENT # N16051

1. Eniity Name

RAINTREE PROPERTY OWNERS ASSOCIATION, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90174 022 ****5] 25

Principal Place of Business Mailing Address
2346 NW 14TH PL 2346 NW 14TH PL
GAINESVILLE FL 32605 GAINESVILLE FL 32605-5145
us us 00004773
TR T A0 O
2470 NW 13 0! 2420 NW 13 2l
Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
GMNESYILLE |, FL GAwmesvitLe, Fo 59-2711592 Not Applicabie
Zip 3 2 L' 0 5 CO{J; lg A p 3 Z(. 05 COUWSV A B. Certificate of Status Desired 0 geaa-;?q l‘ﬁ;ﬁ;ﬁ""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —~]~N Y e —
TTIIoRI . DOGRS
BROWN. XENULA Street Address (P.C. Box Number is Not Acceptable)
2346 NW 14TH PL
GAINESVILLE FL 32605 2420 NW 13 PI

Y GAINESYILLE FL | “53%05

8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the state of Florida.

smmmu%jw 9&%

Lori Dosss “TReASuRER 1- - 2000

SIgnaﬁm‘ typed or printed name of registered agent and title f appkceble. (NOTE. RagistTred Agent signature required whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD & Belete TI;TLE P E’Change [ Addition g
rae SCHAFFNIT, GILBERT e PATRICK. TACOW <
STREET ADDRESS | 2410 NW 15TH PL STREET ADDRESS 2310 NW 1S pL )
orv-s1-20 | GAINESVILLE FL 32605 CITY-ST-2IP GAINESVILLE, FL 32L05% w
TME 18D [ Delete T\;TLE v f M Change [ Addition &
NAME BROWN, XENULA NAME RoN RERN
STREET ADDRESS 2346 NW 14TH.PL- . S]REETADDRESS | 30‘ N W 7_3 T ER R,
Cm-ST2P T GAINESVILLE FL'32605 < Qs | GAINESYILLE Pl 324608- ~ - -
e VD .l [ Delete T S ’ tfhange [ Addition
NAME CARTER, SUSAN NAME SHEARRN COHEN
STREET ADDRESS | 2458 NW 15TH PL STREETACORESS | 2.3 59 NW % PL
o-ST-2P | GAIENSVILLE FL 32605 oY-STZP |G AINEBSVILLE, PL 324,05
TILE O Delete TI;TLE T [Change [ Addition
NAME NAME Lol DoaBS
STREET ADDRESS sTRECTADDRESS | 24 2.0 N wW I3 PL .
CITY-ST-7IP CiTY-ST-2IP 6A| ™ ESVILLE EL 3 2L0S P
e 1 Delets T D ' Ol Change [ Addition
NAME NAME QILBAERT SCHAFENIT
STREET ADDRESS sRecTADDRESS | 2. 41D NW |5 PL
CITY-ST-ZP orv-si-zr | GAINESVILLE ., FL 32605
TITLE O Datete TE‘TLE © ) O] Ghange [ Addition
NAME NAME CNNTHIA SAWVYER
STREET ADDRESS sreeeraooress [ \3Q2 NW 23 TERR
CITY-S1-2p ev-st2p | GAINESVILLE, FL 32605

12.

SIGNATURE:

I hereby certify that the information supplied with this filing does not qualify for the ejxempnon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai repert 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 corporatidn or the receivag or 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
an address, with all other like empowered. ‘

eiaNAls REQUIRED

changed, ar oh an

! - 1-8000 (352) 373-287¢

SI‘NATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



