2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

%
ecretary of State

09-04-2008 90045 033 ****70.00

DOCUMENT # N95000001594

1. Entity Name

RAINTREE HARBOR SECTION | REPLAT AND SECTION 1|
HOMEOWNERS ASSOCIATION, INC.

Mailing Address
P 0 BOX 350275

Principal Place of Business

P 0 BOX 350275

04, 2008 8:00 am

GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
e AT (TSR AR YA F
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
50-3333880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired { ,fg -75 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILFONG, NORMAN
36551 SUNDANCE DR.
GRAND ISLAND, FL 32735

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily subrmits 1his statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ithe § apphcable. {NOTE: Reputiared Agen! signatura requrad when remstatng} DATE

9. Election Campaign Financing
TFrust Fund Contribution.

Make check payabie to
Flerida Department of State

Filing Feoo is $61.25
Due by September 12, 2000

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
e PD [ petete TILE [ Cange [ Addition
NAME WILFONG, NORMAN NANE

STREET ADORESS | 36561 SUNDANGE DR STREEF ADDRESS

ony-§T-20 | EUSTIS, FL 32736 . CITY-ST- P )
e VP Doz i ve Ol Ciwnge  [Whadition
NAME BARRKER, DORRIS NAME Tom Pavie

STREEE ADDRESS | 36800 LAKE YALE DR. sroatess | 3550 Sundance Drive

orY-sT-2P | GRAND ISLAND, FL 32735 avstz2 |Geand Island ,F1 32735

TME D O petete TITLE O Change [ Addition
MAME KOUTAINS, HEATHER HAME

STREET ADORESS | 36546 SUNDANCE DR, STREET ADURESS

cmy-§T-2¢ | GRAND ISLAND, FL 32735 . CITY-ST-BP

TLE TD IE,Dsata TIILE T-D 1 Change m&uan
NAME SWAFFORD, ROBERT M NANE Tracey Tucher .

STREET ADDRESS | 14306 GOLDEN VIEW DR. STREETADDRESS | |44 1)) winterdaie DMive

ory-sT-2p | GRAND ISLAND, FL 32735 ) arv-si-@ [ A eand Tsland  F1 32735 y
TIMLE sD (¥ Deiate TILE 50D ClChange  [aAddition
NAME SWEFFORD, BETTY NAME Doris Basrrell

STREET ADDRESS | 14306 GOLDEN VIEW DR, SRETARESS | 3(3BO0 LAKE Yale DYWC

orv-si-2¢ | GRAND ISLAND, FL 32735 av-star | onnd Isiand, FY. 32735

TME ) Detete TLE Ol charge [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIrY-8T-28 CITY-ST-2P

12, | hereby certify that the information supplied with this fnllng does not qualify for the exemptions contained in Chepter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il M. JU(/K-UL —r_caq m’ !uc,rie_r £.30:08 (359)35’) -85994

A ]

TURE AMD TYPED OR PRINTED NAME OF B)GNING OFFICER OR SIECTOR mylm




