L
Lo FILE NOW: FILING_FEE IS $61.25

NONPROFIT (G 3 FLORIDA DEPARTMENT OF STATE FILED

CORPORAT|ON P Sandra B. Mortham R
ANNUAL REPORT D Secretsry of S Mar 04, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Se retary of State

DOCUMENT # 757292 (8) \ 11797

1. Corporation Name

RAINTREE VILLAGE CONDOMINIUM NO.4 ASSOGIATION, |

K AR A

Principal Place of Business Mailing Address
624 E FLETCHER AVENUE 824 E. FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1981 03/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE Number Appled For
EI 59'2 1 13096 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, eto. iti
Ao “ ule. Apt 4, 8 5. Certificate of Status Desired ] $8.75 Adq‘ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29] [30] Florida Statutes X ves DIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIB, PATRICIA 82| Streot Addiress (PO, Bax Nomiber is Not AGeplabio)
401 E. JACKSON ST.
SUITE 2400 83
TAMPA FL 33602 8] Cy FL [*5] 200

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1 508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appaintrnent as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, florida Statutes.

SIGNATURE . I e . o . .
Signature, typed or prirted name of registerad agent and tike i* ap cheatb e {NUTE Ragistared Agart signatune eured when memst Atrigh DATE E;

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S TO OF FICERS AND DIRECTORS [N 19 &

THLF Ds [CIDELETE TATILE {T1Change ] Addition g

NAME YOUNG LARRY 1.2 NAME 5

STREET ADCRESS 1632 SEABREEZE PLACE 13 STREET ADDAESS 8

oIy -§T-21p TARPON SPRINGS FL 14CTY-57-2P &

TTLE DT [C]DELETE 21TITE ClChange [ Addition | O

NAME YOUNG, DEBRA 22 NAME

sTeeeTaooness | 1632 SEABREEZE PLACE 23 STREET ADDRESS

CITY-$T-2IP TARPON SPRINGS FL 2 4CITY-S1-zp

TITLE DP [CIDELETE I1TITLE [IChange [ Addition

e SHIELD, $ HUGH J. 328ame

STREET ADDRESS 1632 SEABREEZE PLACE 33 STREET ADDRESS

CITy-S1-71P TARPON SPRINGS FL 34.CiIV-ST-2

TITLE [CJOELETE 41 TITLE [JChange ) Addition

HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-71p 44 CITY-51. 70

TILE [JDELETE 51TIILE OChangz  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CITY-S1-21P

TITLE [JBELETE 61THLE [change  [J Addition

NAME £.2 NAME

STREET ABDRESS 63 STREET ADDRESS

CHTY-§1- 7P 6.4 CITY-51-21P

14. | do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualy for the esemption slated in Section 119.07{3)(K). Florida Statutes. | further
cerify that the information indicated on this anrual reporLor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcitr of tha corpog pon e recaiver optrustee empowered to exequte this report as required by Chapter 617, Fiorida Statutes; and thal my name

a

appears in Block 12 or Block X¥ changed, or ress. L US h ,
Shields_ ///5{ 371974

SIGNATURE: _ /< B

PED OR PRI NAME OF SIGNING OFFICER OR DIREC TR




