2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757292 N Mar 06, 2002 8:00 am |

1 Ently Name ' Secretary of State

'RAINTREE VILLAGE CONDOMINIUM NO.4 ASSOCIATION, | 03-06-2002 90101 029 ****61.25
NC..
Principal Place of Business Mailing Address
700t TEMPLE -TERRACE HWY 7001 TEMPLE TERRACE HWY
"TEMELE-TERRACE FL. 33637 TEMPLE TERRACE FL 33637
us- - . us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘21 18096 Not Applicable
i Zi Counts it
Zp Country P ountry 5. Coificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
LFIB, PATR|C|A Street Address {(P.O. Box Number is Not Acceptable)
401 E. JACKSON ST.
SUITE 2400 ‘ .
TAMPA FL 33602 Clty FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DS . [ Delete TIMLE [ Change [ Aadition
NAME MORGAN, DOROTH NAME
STREET ADDRESS -| 11712A RAINTREE VILLAGE BLVD STREET ADDRESS
arv-st-2P ' TEMPLE TERRACE FL 33617 ci-s7-2p
TME DP ., O Delete e [ Chenge [ Addition
NAME MILETTA, SUSAN NAME
STREET ADORESS [ 11718:B RAINTREE VILLAGE BLVD * STREETHDDRESS
omr-st-2p [TEMPLE TERRACE FL 33617 Cimy-ST-2°
TITLE or . Rﬁexete me TO|[Cuwlar ) Andvea. TD o mAddilinn
{ <N 2. e | URBURTEIT, MAXINE . _ _ ... S SO 17 T YA ,ga;d.fﬁﬁ@~Ui“l%?»c Blvd. 1 _
STREET ADDRESS STREET ADDRESS _—
e 11716B RAINTREE VLG BLVD ; ﬂ' e .f@w,w:p’ ).
ST TEMPLE TERRACE FL urTy-ST-2IP e
TILE [ pelete TITLE [J change [ Addilion
NAME v ) onamve?
STREET ADDRESS | - STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE g 3 pelete TITLE [Jchange {1 Addition
NAME . . ' NAME
STREET4DORESS (- a STREET ADDRESS
ory-sr-zp |7 QITY-ST-21P
TITLE : [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other likg empowered., < LJ\, n
I Ty Iy Rt 11 f%i;fq— -2 - A%o-
SIGNATURE: \L AU, . A Q-Al-DA, 0X(0,08)

T at AT I B BEE T TRy T F i E T E= P h8 2 BAEe b Con — Py

CRZE037 (9/01)



