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FILED

——

4 NONPROFIT
'/ CORPORATION
{  ANNUAL REPORT

—_—,

DOCUMENT #

1. Corpgration Name

RAINTREE HOME OWNERS ASSOCIATION,INC.

FILE NOW: FILING FEE IS $61.25

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 3
Secrotary of Stat§
DIVISION OF CORPORATIONS

(6)

Principal Place of Business

Mailing Addrass

A

TRACEY T, GREENG

P.0. BOX 475 RAINTREE HOA
GOTHA FL 34734-0060 POST OFFICE BOX 475
THA FL 347040475 -
00 3. Date Incorporated or Qualified | 3a. Date of Last Report
s 11996
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number plied For
21 28] 59-2764297 "~ [Not Apglicable
Suite, Apt. #. elc Suite. Apt. 4, atc. N $8.75 Addivonal
:lzz ;;-I 5. Cerlificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Finaricing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has fiability for intangible lax under s. 198.032,
[24] [26] [20] [30] Florida Statules ves [ No
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglsiered Agent
81

appears

CRAMER, GINGER 82| Sireel Agdress (P.0. Box Number is Noi Acoe
7943 GOLDLEAF STREET q’g,_g‘. 9_‘3’_"‘&!&853 Ehlt
ORLANDO FL 32835 &
[} [T] Cityo FL !lsl ilp iﬁ -
11. Pursuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilte this staterment for the purpose of changing its registered
office or registerdd agent, of both, in the Stale of Florida. Buch change wag authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
age lir with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE OLUL:?\ V- é‘ q q?'
Signature, lypad of printganamge of regislorad adr) and tits f applicable. (NOTE: Regialered Agent signaiure required when reinstating) T FDATE
i “_OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e p LT T A2 [ T
v GINGER CRAMER 12 NAke bn BRE PENRY ,
seeer anoress | 7940 GOLDLEAF ST LasheETaooress |9OVG Sl EET HOM LodP I
CrTY-S1- 20 ORLANDO FL 32835 e ucn-sr2e | @R ANNTNG L, é?_.m
TILE VP [sPhrLETE 21TME PRIE DY ‘ hange Addition
HAME KOMISAR, JUD 2.2 NAME - . :
STREET ADDRESS 7817 2.3 STREET ADORESS
©ITY-51-21 2. 4 CTY-5T-2P :
e 1 [JoecerE 3.+ TILE T Cnange 1] Addition
HAME DUNPHY, SUSIE 5.2 NAME
staee1 soovess | 7816 HYACINTH DR st ooness | 7R1e  HefoceRin DY .
DIIY-S1-2F ORLANDO FL 34.CTY-5T-70 Ovio-w dv W 28BN
e S RO ST TE ) Tl thangs TSP hddiion |
a VIRGINIA, WELDON 2200 ABOuSHAWRA
stheeTanoress | 7008 GOLDLEAF 43 STREET ADDRESS | Q& et oM Lo
o812 OLRANDO FL 32835 . L4 C0Y-1-2F M_L__M_ﬁ_g
THLE D ~ LaJhELETE 59TIMLE Pangee Coa Change L] Addilion
NAME BASS, JEFF 52 NAME -G 43 O(A\e:t-%'
smeeracoress | 7948 SWEETGUM LOOP SISTREETADDRESS | ©Dv\onndo T é.z"&*:a'\/
CHY- 512 ORLANDO FL. 5.4 CITY-S1-26 :
TILE D T oerere 1 TIILE [T ehange 1 Addition
e TRACEY, GREENE 62MaE
srreet aooress | 7707 CASASIA CT 8.3 STREET ADORESS
GHY-S1-2P 0 FL 32835 64 CITY-ST-2P

in Black

" BIBGNAYURE AND TYPED

NING DFFICER OR DIRECTOR

“hanged, or on an attachmant with an address.

SIGNATURE: _ hty

1D

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Slétuies. | further cortify that the
information indicated on this annual reporl or supplemental annual repori is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corgoraiion or tha receiver or trustag empowered to exacute this repon as required by Chapter 617, Florida Stalutes; and that my name

zlar draronds

Daylime Pnore & 0ORGTOT

May 19 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



