FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION S anwirm 5. Wortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 TRy DIVISION OF CORPORATIONS Secretary Of State

DOGUMENT ¥ P96000039434 (1)
AR RN A

1. Corporation Name

RAINTREE VILLAGE, INC.

Principal Place of Business Mailing Address
139 RAINTREE DRIVE 199 RAINTREE DRIVE

DO NOT WRITE IN THIS SPACE

DELAND FL 32720 DELAND FL 32720 -

3. Date Incorporated or Qualified

05/06/1996 3
2. Principal Plage of Business . Mailing Address 4. FE| Number Applisd For
[21] 59-3434570 Not Applicable

Suite, Apt. #, ete,

Sulle, Apl, #, elc, O $8.75 additional

5. Certificate of Status Desired

B 3] By

El Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 mMay Be
ES—I Trust Fund Contribution Addedto Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
m ;5] E] E Personal Praperty Tax due June 30. Oves Tno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASILE, ANTHONY 81| Name
199 RAINTREE DRIVE 82| Street Address {P.C. Box Number is Not Acceptable)
DELAND FL 32720 e
83
34| City FL |35" Zip Cade

11. Pursuant to the provislons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its régis'teré'dm
office of registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

SIGNATURE R
Signature. typad of pratod name of registered agent and title if applicatile. (NQTE. Regisiared Agent signature required whan relnstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIREGCTORS IN 12

TITLE PD 1] DELETE 11TITLE [Ichange [T Addition

NAME BASILE, JEANETTE 12 NAME

sreeT aopaess | 199 RAINTREE DRIVE 1.3 STREET ADCRESS

CITY-§T-2P DELAND FL 32720 1.4 CITY -ST- 2P _

TLE STD [T DeLETE 21 TITLE [J change LT addition

NAME BASILE, ANTHONY 2,2 NAVE

smeer anoress | 199 RAINTREE DRIVE 2.3 STREET ADDRESS

CITY-§T- 2P DELAND FL 32720 f 2acmv.steze

TILE [T DELETE A1TITLE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY~ST- 2P 34, CITY-57-21P

TITLE I DELETE 41TITLE [CTchange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CITY - ST-2IP 4.4 CITY- ST-2° o

THILE [F DeLETE 51 THLE L Change L1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

GITY-5T-2IP 5.4 CITY-ST-ZIP

TME ] DELETE 5.1 TITLE LI Change” I Addition

NAME £.2 NAME

STREET ADDAESS 6:3 STREET ADDRESS

CITY-ST-2IP ) S4CITY-ST-2P _ e e

14. | hereby cartify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information

ingdicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or the regeiyer or trustee empowered ta execute tnls report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an ey ith an

- =4 B

QICGNATIIRE- —f

9SSy Got gt

CR2E034 (10/97)



