e —————— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18927

1. Entity Name

RAINTREE HOME OWNERS ASSOCIATION,INC.

P.O, BOX 475

Principal Place of Business

GOTHA FL 347340360

Mailing Address
RAINTREE HOA

GOTHA FL 34734
us

POST OFFICE BOX 475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED ,
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90156 017 ****61.25

AR MR

HECK HERE IF MAKING CHANGES

L

City & State - City & State 4. FEI Number 5‘9‘2764297 Appiied For
Not Applicable
Zi Countr Zi ntr iti
P Y P Country 5. Certificate of Status Desired ~ [] 9873 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RAMIREZ, CYNTHIA Street Address (PO. Box Number is Not Acceptable)
7926 GOLDLEAF ST
ORLANDO FL 32835
City FL Zip Code
. ] -
‘8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. :
SIGNATURE
Signatura, typed or printed name of registarsd agent and title i applicable, {NOTE: Registered Agent signalure required when rginstating) DATE
Bl e T I AN Fia iy T R e ms ol et e e e e g s,
FILE NOW: FEE IS 557?1— 2 9."Election Campaign Financing $5.00 May Be Make Checic Payable to
Trust Fund Contribution. Added fo Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete e [Jchange [ Addition
NAME RAMIREZ, CYNTHIA HAME
STREeT ACDRESS | 7926 GOLDLEAF ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32335 CITY-ST-2IP
THE GBD 1 Delele TMLE [Jchange  [J Addition
NAME WELDEN, VIRGINIA NAME
STReeT ADDRESS | 7908 GOLDLEAF ST STREET ADDRESS
erv-s-2¢ | OLRANDO FL 32835 CITY-ST-ZiP
TITLE D O Detete L O Change [ Addition
NAME CRAMER, VIRGINIA NAME
STREET ADDRESS | 7943 GOLDLEAF ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL . CITY-ST-2IP
1 ome elete TITLE ) [ Change [ Addition
NAME ) " F=NAME - o e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
af the carperation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my rfime appears in Block 10 or Block 19 if
changed, or on ajﬁjmt with an address, !!II"IIIi!lI!! smpowered.
SIGNATURE: . L : / / 7/0 3

CR2E037 (10/02)




