2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N44037 FILED

1. Entty Name Jan 18, 2000 8:00 am
RAINTREE VILLAGE HOMEOWNERS ASSOCIATION, INC. - Secretary of State

01-18-2000 90035 049 ****g] 25

Principai Place of Business Mailing Address

2000 E. EDGEWOCD 2000 E. EDGEWOOD

SUITE 102 SUITE 102

LAKELAND FL 33813 LAXELAND FL 33803-3600

Us us

TR s RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3142828 Not 2pc0

Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg&g;tional

6. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

7
Name
LADERER. EDWARD H., JR Street Address (P.O. Box Number is Not Acceptable)
5087 IRONWOOD TRAIL
BARTOW, 33830

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
Signatura, typed or printed name of registered agent and {itle if applicable. {NOTE' Registered Agent signature required when renttating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Celete TRLE Cchange [0
NAME LADERER, EDWARD H JR NAME
STREET ADDRESS 5087 [HONWOOD TRA"_ STREET ACDRESS
CITY-S$T-2IP BARTOW FL CITY-8T1-2IP
TITLE VD [ Detete TIMLE CJchangg [0
NAME WILEY, CLIFFORD J NAME
STheE" A00RESS | 579 EMERALD RIDGE BL . STREET ADDRESS -
CITY-5T-2IP LAKELAND FL t - CITY-ST-2IP
TIEe TD ' D Delsta TITLE [:l Change D R
NAME WILEY, PAULETTE T NAME
STREET ADDRESS 85719 EMERALD RIDGE BLVD STREET ADDRESS
CITY-5T-11P LAKELAND FL CITY-ST-ZIP
TITLE O Delete TITLE ' [ Change [
NAME NAME
SYREET ADDRESS ! STREET ADDRESS
CIY-ST-ZIP ’ CITY-ST-ZIP
TLE O celete TIMLE OChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP . CiTY-8T-2IP
TIME ' O Delete TITLE [Jchange  [7°..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTY-$T-ZIP )

does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Flérida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wig#all other like empowered.

SIGNATURE: ___ SIGIZZZRE B2 S IRED | 1/ 77

SIGNATURE ANMBPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




