FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NE 2
DOCUMENT # 757292 (8)

1. Corporaticnh Name \ \

RAINTREE VILLAGE CONDOMINIUM NO.4 ASSOCIATION, |

L IR

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
-
824 E. FLETCHER AVENUE 824 E, FLETCHER AYENUE
TAMPA FL 33612 TAMPA FL 33812-2613
3. Date Incorporated or Qualiflad 3a. Date of Last Report
07/16/ 1081 03/04/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Apphed For
21 El 59'21 18096 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B i SB_75 Additionat
2 —El 5. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addd to Fees
Zip Counlry Zp Country 8. This corporation hes liability fof intangible tax under s. 199.032,
;ﬂ :;] m 3_o-| Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogisterad Agent
81} Name
LEIB, PATRICIA B2[ Strest Address (P.0. Box Number s Nol Acceptable]
401 E. JACKSON ST.
SUITE 2400 83
TAMPA FL 33802 84 City FL B5| Zip Code

11. Pursuani to the provisians of Sections §17.0502 and £17.1508, Fiorida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors., | hereby accept the appaointment as registerad
agent, | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigrature yped o printed name ol regstered agant and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS |N 12
TLE DS 5 peceTe LATITLE Ll change ™ [ Addition
NAME YOUNG LARRY 1.2 HAME
seerannaess | 1632 SEABREEZE PLACE 13 STREET ADDRESS
Iy -1 TARPON SPRINGS FL 14 CAY-ST- 19
TILE DT TJ peLee 21TIE I Change ™ 1] Addition
NAME YOUNG, DEBRA 2.2 WAME
smeer anoress | 1632 SEABREEZE PLACE 2.3STREET ADDRESS
CITY-ST- 1P TARPON SPRINGS FL 2.4 CHY-ST. 2P
THLE DP T DELETE 31TTLE _ [T change [ Addition
NAME SHIELD, § HUGH J. 32 NAME
streer aooress | 1632 SEABREEZE PLACE 3.3 STREET ADDRESS
oIy -51-2Ip TARPON SPRINGS FL 34.CITY-§7-2P ‘ :
TITE [_J DELETE A TITLE ‘ ‘ [Jchange™ (] Addition
NAME A 2HAME . L
STRFET ADDRESS I 4.3 STREET ADDRESS
CATY-ST-2IP 44 CTY-ST- 2
me [T DELETE 5.1 TOLE R ' [ Gnange L1 Addttion
NAME 5.2 NAME ‘
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1-7P :
TTLE T DELETE BATIILE ‘ [Jchenge (] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-210 64 GHTY-S7-2P

14, | do heraby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the
informalion indicatad on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Siatutes; and that my name
appears in Block 12 or Block 13 if cpanged, or on ' ' :

attachment with an addrass. .
SIGNATURE: _ )

. ﬂ AT el KB o
"SIGNATURE AND THPI 'NAME OF BIONING OFFICER OR DIRECTOR Date Daytime Phone ¥ OD4THIO

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E037 (9/96)




