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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18927

. Corporation Name

(6)

RAINTREE HOME OWNERS ASSOCIATION,INC.

Principal Place of Busingss

P.O. BOX 475
GOTHA FL 347340360

Mailing Address

RAINTREE HOA P.O. BOX 475
GOTHA FL 347340475

AN LA A

us 3. Date Incorporated or Quaifiad 3a. Date of Last Report
01/26/1987 02/07/1995
2. Prin | Place of Business 2a. Mailing Address 4. FEI Number Applied For
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ite, Ap #, etc.
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8. This corporation has Lability for intangible tax under s. 199.032,
Florida Statutes O Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRAMER, GINGER
7043 GOLDLEAF ST.
ORLANDO FL 32835

81| Name
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11. Pursuant to the provisions of Seclions §17.0502 and 617.1508,

lorida Statutes, the above-named carparation subrmits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Or register nt, or both, in the State of Florida. Such chary |
familiar with, andYaccept the obligatiof f, S " Florida Statutes.
SIGNATURE ) e e -

INOTE Registarss Agent signaire requied when renslating:

CR2E037 (12/95)

“Sigratre, fyped ov.,énmea nare cr/—aﬁlmed apdf ard title i appicatis DATE
12. { BFFCERS AND DIRECTORS 13, ADDITIONG/CrIANGES 10 OF FICERS AND DIFECT P N |
TiILE P S~ [CJDECETE 11TILE Uice PEREBew T [] Change [juddm'on
NaM GINGER CRAMER 12NiME SO0 Ko\ DA
smeer anoress | 7943 GOLDLEAF ST TASTREET ADDRESS [Ny %\\-\ \Q\ G vovn O
Gy -ST-7P ORLANDO FL 32835 1400y-51-2F (3¢ \ mbb N 5
T VP [oetere 2VIILE ‘.C> T [ Change a0
NAME HARDING, STEVE 22 NAME w \ sg,_
steet aooress | 7925 GOLDLEAF ST. 23 STREET ADDRESS \—\q}u‘ o v OF
Ciry-§1-71 ORLANDO FL saovsrae [y LO.IY\ “ 38838
TITLE T [JDELETE 31TIE ) [JChangs LA
NAME DUNPHY, SUSIE 32 NAME PO B o0 v ORa
seeet aochess | 7818 HYACINTH DR. 33 STREET ADORESS "\C\\o% Sueogon Lo
Ciry 8129 ORLANDO FL 34 CTY-8T- 2P OY\&(\)Q’Q A 2)3%33‘
TiILE S [JDELETE 41 TITLF [ Change
e VIRGINIA, WELDON e W Q S5 \%\ A 2Rt «S'\”'
sy anoress | 7908 GOLDLEAF 43 STREET ADCRESS ONAIIOHE
CTY-5T-2P OLRANDO FL 32835 44CITY-§T-2P m_\_(’\\_) O X‘ . 39\% 35
TITLE D CI0ELETE 51TILE ClCnange L Adaition
NAME BASS, JEFF 5.2 NAME \QC)L % 5\
st anoress | 7948 SWEETGUM LOOP 53STREET ADDRESS |V ‘gb 3 “ T
ni-51-2 ORLANDO FL 5.4CITY-ST-2P O{L\,\’R\.}OQ ?L_/ ey ‘53_3\
e D [CIDELETE 87 TIILE [JChange [ Addition
NAME TRACEY, GREENE £.2 NAME
srree anoness | 7707 CASASIA CT 3 STREET AUDRESS
CITY .- §T-21P QRLANDO FL 32835 64 CITY-5F-2F

oath; that | am an officer or director of the carporation or t
appears in Biock 12 or Bl 13 it changed, or on a

achment Wi

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

wer or frustes empowarad to exacute this repart as required by Chapter 617, Fiorida Statutes; and that my name

an address

//&g/ﬂa 4029531

SIGNATURE: _ ""biﬁhi'ri.uiéinn'r{(m

Gﬁﬁ;\NAME OF SIANING OFFICER OR DIRECTOR

Daytime Phong &




