NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18927

1. Corporation Name

RAINTREE HOME OWNERS ASSOCIATION,INC.

Principal Place of Business

P.O. BOX 475
GOTHA FL 347340360

Mailing Address

RAINTREE HOA

POST OFFICE BOX 475
GOTHA FL 34734

us

FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90095 021 ****61.25

ARG R R R

n

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] 6] 01/26/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2764297 Not Applicable
City & Stat City & Stat : it
—] fty & State 1ty & State 5. Certifcate of Status Desired [ $8F'75 Additional
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

81, _Narme

10. Name and Address of New Registored Agent

e
A

C/\K NM P E«P‘OM \ ‘?’el’:;ga%s (Pa%?%v_anufer is Not Aoc@ajbl?_ ‘ - .

83

ORLANTIO

84| Gity

3]

FL [*Z3 825

office or registesed
agent. | am familiar with, andccentt

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-na
1y ida. Suchchange was authorized by the corporation’s board of directors. | hereby accept the

Elosda.
tatighsyof JSection 617.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered

poin|7ent as registered

(2199

ool g (i7OTK: Registared Agent signature requined When T6instatng) gare [ o
12. [ ) OFFICERS AND DIRECTORS { J |13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TIME VP - [] DELETE 1.3 TITLE e 3 Change Addition {
e HENRY, BOBBIE 120 S\ e\ Aden i o W -
sweer aooRess| 8019 SWEETGUM LOOP 1.3 STREET ADDRESS G"_C\:Q RRL RS 9
CATY-5T-2IP QRLANDO FL . 14 CITY-ST-2P r\O\D D= AN D — 7
TME P XDELETE 21 TITLE OLL.O\ T\ ¥ — udzb Bderhe  [Addiion) O
NAME RIVERA) CARLOS 22KAME L R
STREETADDRESS| 7749 CEDAR 2.3 STREET ADDRESS A Lo
CITY-ST-2IP ORLSNDO FL 32835 24CMY-ST.2P | l -\- C,
THLE T ] DELETE TTE Llae 252, - [] Chang dedition
NAME DUNPHY, SUSIE 3.2 NAME E%I-ST\X’{ A“ ZAMI m*ﬂi PSS
seeTaooress| 7816 HYACINTH DR. 22STREETADIRESS | 33 G@UD AC ST
CITY-5T-ZP ORLANDQ FL 34. CITY-5T-2P Py %b D Yt &E 2. 2925
TMiE S %ELETE 41 TMLE ASETTTBE A e ‘g%',’ ‘F:EJ Chenge*s [ Additon
NAME BOUS , BARBARA 4. 20AME| : o
STREET aDDRESs| 8055 ETGUM LOOP 4.3 STREET ADDRESS P TR
CrY-ST-2ZIP OLRANDOFL 44 CITY-§1-ZP
TITLE D [] DELETE 51 TME
e CRAMER, GiNGERN \ RG m O 21
swreeTacoress| 7943 GOLDLEAF ST ' 53 STREE| ADDRESS
CITY-5T.2P ORLANDQ FL . sacmv-shze
TITLE D DELETE 6ATITLE
] name TRAC ENE A 6.2 NAME
streeraporess| 7707 CABASIA CT §.3 STREEYADDRESS
CITY-8T-2P OR 0 KL 32835 a4cmy-sj-2p

14. 1 hereby centify th#t the infprmation supplied with this filing does not qualify for the exemptin stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and tha§my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this rdport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an addrésy, with all other like erjpowered.

LG AT RE (PLu/ i o)

L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR "

793957/

Daytime Phone

/= /-



