2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # N44037 Secretary of State
1. Entity Name 01-23-2003 90138 021 ****6] 25
RAINTREE VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2000 E. EDGEWOOD 2000 E. EDGEWOQD
SUITE 102 SUITE 102
LAKELAND FL 33813 LAKELAND FL 33813 :
us us
2, Principal Place of Business 3. Mailing Address
suite, Apt. #,ete. Suile. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3 142828 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesqtﬁ:ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e o | Name
LADERER' EDWARD H'- JR. Street Address (P.O. Bc;x Number is Not Acceptabie) = o
5087 IRONWOOD TRAIL
BARTOW FL 33830
City FL Zip Code

8. The abave named entity submits this statement for the p se 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
Slgnatura, typad or printed nama of regi!a!%nt and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
8 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME FD 1 Delete e [ Change [ Addition
NAME LADERER, EDWARD H JR NAME
streeT aD0sEss | 5087 IRONWOOD TRAIL STREET ADDRESS
CITY-ST-21P BARTOW FL CITY-$T-2P
TITLE vD O Detete TNLE [ change  [] Addition
NAME WILEY, CLIFFORD J NAME
STReET ADDRESS | 67 19 EMERALD RIDGE BLVD STREET ADDRESS
CITY-§T-2IP LAKELAND FL CITY-§T-2P
TmE 0 . [ Detete me __[.Change [ Addition_
R - T
. -
swReEr aooress | 57.19 EMERALD:RIDGE-BLVD— ————" STREET ADDRESS
“oiv-s-zF | LAKELAND FL CITY-5T-2P
TTLE [ delete TITLE {1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemepial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver crfrustes empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment withfan addrass, with all other like empowerad.,

SIGNATURE: ‘W42 / URE REQUIRED

§

CR2E037 (10/02)



