2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR]) Feb 07, 2003 8:00 am

1. Entity Name 02-07-2003 90050 046 ****61 .25
RAINTREE VILLAGE CONDOMINIUM NO.4 ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 200t TEMPLE TERRACE HWY 22005004
TEMPLE TERRACE Fi. 33637 TEMPLE TERRACE FL 33637
us us ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.21 18096 Applied For
Not Applicable
Zip Country Zip Country » , $8_75 Additional
5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e F e s 2 T e Tt TEEREETETT S T LT e (NGt T S R T et = ey S
LElB' PATRICIA Street Address (P.O. Box Number is Not Acceptable}
401 E. JACKSON ST.
SUNE 2400
TAMPA FL 33602 oy FL | 2°0o%
B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ celete TIMLE D /P Mchenge ] Addition | &
NAME MORGAN, DOROTHY NAME S
streer aooess | 117 12A RAINTREE VILLAGE BLVD STREET ADDRESS 5
CITY-S§T-2IP TEMPLE TERRACE FL 33617 CiTY-ST-2IP P g
e DP O Deete me - =y /S R range O agiion | &
NAME MILETTA, SUSAN NAME
sTREET ADDRESS | 11718-B RAINTREE VILLAGE BLVD STREET ADDRESS
orseor  TEMPLE TERRACEFL3387 . . —ooooom o JOESTR oo e o e o e
TITLE TD 1 petete TITLE D o N ane 3 Addition
NAME CULAR, ANDREA NAME £
sTReeT A0DRESS | $1714 RAINTREE VILLAGE BLVD STREET ADDRESS
CITY-3T-2IP TEMPLE TERRACE FL CIrY-S1-2IP
TITLE O celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S§1-71P .
THLE [ Detete TITLE [] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 with an address, with.all other like empowered. --L of 0*.
DL AATALE R T I AN s T - - -? ~,
SIGNATURE: G@ﬂWE P ILTA ,wamoé 3-03 Br3 5.5 929775

I RMATIIODE AP TVEEM A8 Aol TeEr bl REE e




