2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
1. Enty Namo Secretary of State
RAINFOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 17888 PO BOX 17888
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
01302008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3132531 Not Applicable
5. Certificate of Status Desired O Eg;ssq mﬂnnal

8. Name and Address of Current Reglistered Agent . . . v

5861 COPTEE BEAN DR DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and titte ¢ applicable {NOTE: Ragisiarod Agant signature redquirad when reinstating) . DATE
Flling Feo is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS
TLE DAP
NAME JACKSON, RONALD
STREETADDRESS | 5886 TOUCAN PLACE |
CIFY-51-2P CLEARWATER, FL 33760
TIE DT _ SO0000E L a20s
NANE BRIGHT, LENDEL 22 08-30079-018 51.2%

STREET ADDRESS | 5861 COFFEE BEAN DR
CiTy-S1-2P CLEARWATER, FL 33760

TIE D/P
NAME BUEHLER, SCOTT

SIREET ADDRESS | 146 DOR PASS
orvs12r | GLEARWATER. FL 33760 DO NOT WRITE

e s IN THIS SPACE

NAME HARVEY, TRACY
STREET ADORESS | 5825 COFFEE BEAN DR
CIFY-ST-2IP CLEARWATER, FL 33760

me ¥

NAME CRAIG, ROBERT

STREET ADIWESS | 14700 BANANA TREE LN
CITY-sT-2P CLEARWATER, FL 33760

HILE
RAME
STREET ADORESS ‘
CITY-S1- 2P .

12. | hareby certily that the information supplied with this filing does not qualify for the examplions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad.
SIGNATURE: 2~ 1145127
Dats Daylime Phone #

TED NAME DF BIGNING OFFICER OR DIRE:




