2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N95000001594

1. Entity Name

RAINTREE HARBOR SECTION | REPLAT AND SECTION I
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business .
POBOX350275 - -
GRAND ISLAND, FL '32735 " US

P .

" Mailing Address

P 0 BOX 350275
GRAND ISLAND, FL 32735 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90087 020 ****61.25

O IEE

IRTIRIEATANU IR EINR

01032007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3333880 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON/TELSA WILFonG, Noszrvad
36649 NDANCE DR, Street Address (P.O. Box Number is Not Acceptable)

G |

ND, FL 32785

3L557) Sovdpaick D
éfquda fu/q‘?}} ’/‘/

City

%2735

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, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Wwﬂ Wikt

/l/ﬁézmw Lt ponen

2/ Jo7

Signatura, Typed or printed nams of registarad agsngnd titha il a)k'able.

{NOTE: Registarad Agent signeture required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME PD 1 Delete TILE PO O crange IR Addition
NAME JOHNSON, TELSA F NAME mﬁa,ug ; A/ aﬂmﬂ,q,/ L D

STREET ADDRESS | 36649 SUNDANCE DR STREETADDRESS | T &6 & F Vi SV~ D gak

orv-s-zP | GRAND ISLAND, FL 32735 ISP |G ey LseAno fr. 3T7 35

TLE VP ] Delete TiLE 7 Clchange [ Addition
NAME BARRKER, DORRIS HAME

STREET ADDRESS | 36800 LAKE YALE DR. STREEV ADDRESS

CiTy-§T-2P GRAND ISLAND, FL 32735 CITY-ST-21P

TLE D O oelete TITLE ] Change [ Addition
NAME KOUTAINS, HEATHER HAME

STREET ADDRESS | 36546 SUNDANCE DR. STREET ADDRESS

CITY-ST-2IP GRAND ISLAND, FL 32735 CITY-ST-2IF

THILE TD [ betete TLE [ Change [ Addition
HAME SWAFFORD, ROBERT M NAME

STREET ADDRESS | 14306 GOLDEN VIEW DR. STREET ADDRESS

GITY-ST-2IP GRAND ISLAND, FL 32735 CITY-ST-2IP

ME sD [ Delete TLE JChange  [] Addition
NAME SWEFFORD, BETTY NAME

STREET ADDRESS | 14306 GOLDEN VIEW DR, STREET ADDRESS

CITY-ST-2P GRAND ISLAND, FL 32735 CITY-ST-ZIP

TITE [ oelete TIMLE (O] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-ST-2IP

12, | hereby certi

that the infarmation supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar cenity that the information

indicated on this report or supplemental repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapfer 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2/ ) 0T  352-5m5-4KH

changed, or on an attachment with an addr

SIGNATURE: 4‘%‘@ /(/

ith all otheglike

SIGNATURE AND TYPED OR PRINTED NAME ?f-' SIONIG OPFICER OR DIRECTOR

" Dete

Daytime Phane #



