2001 umFonM BUSINESS REPORT {(UBR) FILED

DOGUMENT # N16051 Apr 11,2001 8:00 am 3
1. Enty Name ecretary of State
RAINTREE PROPERTY OWNERS ASSOGIATION, INC. 04-11-2001 90066 045 ****61 .25
'Principal Place of Business Mailing Address
12420NW13 PL 2420 NW 13 PL
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
A v IEANEERERRRERIR BN R
Suite, Apt. #, etc. ; Suite, Apt. #, stc. ¢ DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
_ 592711592 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O ?ese';asq‘f;?:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
DOBBS LBH-l_ 7 — T T Street Address {P.0Q. Box Number istgot Accep;lable) -
2420 NW 13 PL
GAINESVILLE FL 32605
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 ;
Signature, typad or printed name of registered agent and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q .
TNLE P xu)eme TILE P 7b B Change [ Addition 8_
NAME SROOB=RATRIGK NAME RoN BErN 2
STREET ADDRESS | SGHG-Mhetinhii- STREET ADDRESS ‘ NW 23 TER oy
CITY-5T-2P GAINESVILLE FL 32805 CHTY-ST-2IP 301 . 3 R c'?d
TILE v : &Delete TITLE V D K] Change [ Addition 5
v BERN, RON NAME D ZF— JAY HELLRUNG
STREET ADCRESS | 1301 NW 23 TERR STEETADDRESS | IV R0 NW 23 TERR,
Grv-sT-2P | GAINESVILLE FL 32605 . _J gmr-st-ap & A gng*)c’_ - .
TIE [ B pelete TITLE s BRChange [ Acition
HANE COHEN, SHERRY - NAME ANNE Hareapon
STREET ADDRESS | 2358 NW 14 PL SREETADDRESS | VL2 NW 23 TERR,
on-st2P | GAIENSVILLE FL 32605 (m-sr2? | GAINESVILLE | FL 32605
TiTLE T : o Delete TITLE T / D ’ B2 Change  [J Addition
NAME DOBBS, LORI : NAME LORY Doass
STREET ADDRESS | 2420 NW 14 PL . STREETADDRESS | L4 20 NW \3 Pl
orv-st2P_ | GAINESVILLE FL 32605 s | GAINESVILLE, FL 32605
TILE D \ IR Delete TILE [ Change  [] Addition
NAME SCHAFFNIT, GILBERT HAME
STREET ADDRESS | 2410 NW 15 PL STREET ADDRESS
CITY-87-2IP GAINESVILLE FL 3‘2305 CITY-ST-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME SAWYER, CYNTHIA NAME
STREET ADCRESS | 1302 NW 23 TERR STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 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 report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ag attacfirhent with@a‘ddress, with all other like empowered.

SIGNATU poodie “‘“Mmi REses u@?ﬁ-@dﬁese Teeasvren, ‘PLY J2001 Gs51) 323-2976

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ¥ Daytime Phone #

e



