APROVE S,

SFECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AH
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUNM AMOUNT DUE T0 REINSTATE: $750.) F f L EU
PROFIT FLORIDA DEPARTMENT OF STATE 97
CORPORATION Sandra B. Mortham JUL 29 PH f,' 26
ANNUAL REPORT Secrelary of State SECr £ ,
1997 DIVISION OF CGRPORATIONS TALL AN A%%}:[? F S Te
DQCUMENT # P96000039434 (1)
RAINTREE VILLAGE, INC.
A0 N
199 RAINTREE DRIVE 189 RAINTREE DRIVE
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualificd 3a. Dato of Lasl Report
2P I Piace of B 28 Maiing Addross 4%{’?3”%96
- Principal Piace of Business a. Mailing oSS . FEI Numbor i Applied For
;{I ) o ;E] R . 5 é' 3_ L/ 3 (/ﬁs' 70 Nol Applicable
’E Suite, Apt. #, ete, 5’] Suite. Apt 4. etc. B. Certificato of Status Desired 3 $$;15H:;ji§;nm
City & Stato . Gity & State 6. Eleclion Campaign Financing $5.00 May Be
El 23] e Trusl Fund Contribution Added 1o Feas
Zip | Country . dp .. Country 8. This corporation owes or has paid the currant year Intapgitble
24 25] 29} a0 Personal Property Tax due Jung 30 [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
BASILE, ANTHONY 81| Neme
199 RA'NTHEE DRIVE 82 Streot Address {P.O. Box Number is Nol Acceptable)
DELAND FL 32720 -
84| City - FL 85| Zip Codo

11. Pursuani to the provisions of Soctions 607.0502 and G607.1508, [ londa Statules, the above-named corporation submits this statemont Tor the purpose of changing its registerod
office or registered agont, or both, In the Siale of Flarida_ Such change was authorized by the corporalion's board of directors. | hareby acsopt the appointment as registored
agent. | am familiar with, and accapt the obligations of, Soction G07.05056, Flarida Stalules.

SIGNATURE _ [ e e e e e et e

Signature typed of printed nary of reg stered agent and tile If apphoatile. (NCTE Brgictared Ay raroaed When ce nstaling) DATE
12. OFFICERS AND DIR['CTOR? . ["13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PD L) DELETE s [TCtenge [ Adaition
NAME BASILE, JEANETTE 1.2 NAME
staeeTaDREss | 199 RAINTREE ORIVE 1.3 STREET ADDRLSS
crv-g1-ze | DELAND FL 32720 1A CITY- 81 20
TINE [317) [ prcere 21T01E U] Changs [T Addition
NAME BASILE, ANTHONY 22 NAME SOOI v Ee—-—
streer anbrkss | 199 RAINTREE DRIVE 23STREFT ADDALSS e B1A9T 00T
civ-si-ze | DELAND FL 32720 240NY-81.7 s L Eh 0D seeniEs, DD
TITLE I peeere 21 1LE [T Change ~ [_] Addition
HAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P L 34, Gily-ST-21P
1Me [T oEceTe 41 TILE [ change [T Addition
NAME 47 NAME
STREEY ADDRESS 43 STREE) ADDHESS
CIIY-ST-24F 44 CNy-81-21P
TITLE [J vetere 51TINE I [J change — [] Agdition
NAME 52 NAMI
STRELT ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 GiTY-SF-7IP \ m 0 ?.0
TLE [T DELFTE €1M1LE vl "W [ Crange [T Addiion
NAME 62 NAMT
STREEY ADDRESS 6.3 STREE | ADDRESS
CITY-51-20 6.4 CITY-8T-71P
14. | do hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Scetion 119.07¢3X}, Florida Statutes. 1 further certify that the

information indicated an this annual roporl or supplomental annual report is truc and accurale and that my signature shall have the same legal effoct as if made under oath; thal
I am &an officer or director of the corporation or Lho receiver or trustes empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changpe. or on gn attachment with an address.

IR ATIIDE. VA [LL)&.”\Z‘A* /R 2 22-CG7 Qi nz4 1/

CR2E034 (4/97)



