FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2001 8:00 am

1- Enty Narte Secretary of State
01-22-2001 90105 013 ****6] 25
RAINTREE VILLAGE HOMEOWNEHS ASSOCIATION, INC.
Principal Place of Business Mziling Address
2000 €. EDGEWOOD 2000 E. EDGEWOOD e i
SUITE 102 SUITE 102 A0008037
LAKELAND FL 33813 LAKELAND FL 33813 !
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 142828 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ ; “Name
LADERER, EDWARD H., JR. Street Address (P.O. Box Number is Not Accéptable)
5087 IRONWOOD TRAIL \
BARTOW FL 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
Slgnature, typed or printed name of registered agent and titla if applicabla. (MOTE: Registered Agant sighatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10
e PD {7 Delete e O change  [] Adaition | S
NAME LADERER, EDWARD H JR NAME g
STREET ADDAESS | 5087 IRONWOOD TRAIL STREET ADDRESS &
CITY-ST-21P BARTOW FL CITY-ST-2IP 8
ol
TMLE VD O Detete TMLE O change [ Adltion z
NAME WILEY, CLIFFORD J NAME
STREET ADDRESS | 5719 EMERALD RIDGE.BLVD. .. .. cee | seETADORESS ' . . «
CHTY-8T-2IP LAKELAND FL CITY-ST-21P o - - -
TITLE TD O Delete TITLE [Jchange L] Adition
NAME WILEY, PAULETTE T NAME
STREET 4DDRESS | 5719 EMERALD RIDGE BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-2IP
me {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . C CITY-87-2IP
12. I hereby certify that the information supplied with this filingdoes not qualify for the exernption stated in Section 119. 07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergf to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, witrdll other like empowered.
Il ¥ 4
SIGNATURE: __ SIGE/V/RE %@UERE@ 11/3/3_/
{ SIGNATURE AND ﬂ{n Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



