FILE NOW: FILING FEE IS $61.25

FILED

RHE T

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATICN ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Feb 03 1998 8:00am
Secretary of State

DIVISION OF CGORPORATIONS
PQGEMENT # 757293 (6)

RAINTREE VILLAGE PRCPERTY OWNERS ASSICIATION,INC

Principal Place of Business Mailing Address

RN FRMEL AU

[22] 27]

% UNIVERSITY PRgPERTIES‘ ING, % UNIVERSITY PROPERTIES. INC. 3. Date Incorporated or Qualified
S EAST FLETCHER-AYENUE 824-EAST-R-ETCHER RVENUE
TAMPA-FE-30642— TAMPA-FL-33612- 07/15/1981
4. FEI Number Applied For
59—21(}6795 Not Applicable
2. Principal Place of Business Ba. Mailing Address o — — 58.75 A T
flioecy _ —_ 5. Ceriificate of Status Desired . ona;
211000 o dle e ¥, [os] VOO0 Teayle Terrace Huxy | * Coioseorsiaus ossied T Feo Required
Suite, Apl. #, etc. v ~t Suite, Apt. #, etc. 71 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

City & State

28] Tenple lervace, .

Cily & State

Bl exple \ecrace H.

- I3 this nonprofit corpbration & hormeowners association?

Pves oo

Zip Country Zip Couhtry 8. This corparation owes or has paid the current year Intangible
_2:| 36\0 3F—l ;‘ gl E)E)LDS)"] ;‘ Parsonal Property Tax dug Junes 30. Yes [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ) '

LEIB, PATRICIA ESQ. 82| Street Address (5.0, Box Number 1s Not Acceptable)

401 E. JACKSON ST.

SUITE 2400 8

TAMPA FL 33602 84| City FL g5t Zip Code

1.
agent. | am familiar with, and accept the abligations of, Section 617.0803, Flarida Statutes.

Pursuant to the pravisions of Sections §17,0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changmg Tts registerad
office or registered agant, ar bath, in the State of Florida. Such change was autherized by the corporation’s board of directars, | hereby accept the appointment as registered

14. | hareby certi
indicated on this annual report or suppls
officer or director of the corporatign©
Block 12 or Block 13 if changeg

SIGNATURE:

g'raceiver or trustes-Empowerad {0 &
&N attachment withr 2 dddgsss?

SIGNATURE s, typed or printad name of registered agent and title if applicable. (NOTE: Reglstared Agent sigriature required when rainstating) DATE ]
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TILE ST ) [JChange [T Addition
NAME OWENS, MARGARET 1,2 NAME
saeer anpaess | 817 SETTLERS RD 1.3 STREET ADDRESS
CITY- 7. 210 TAMPA FL 1.4 CITY-ST-ZIP
TSTLE PD ~ [] DeLETE 21TIME - [T change LT Addition
NAME MCKAY, AUDRA 22 NAME
sreer aporess | 11860 S SKYLAKE PLACE 2.3 STREET ADDRESS
CITY-$T- 2P TEMPLE TERRACE FL 2,4 CTY-5T-ZP
mE VFD [T oELETE 31TITLE T 1D Z-\ [AThange LT Addition
e SHIELDS, HUGH e |Sh,elds, dug
sreer aporess | 1032 SEABREEZE 3,1 STAEET ADDRESS
CiTY-ST-21P TARPON SPRINGS FL. 3.4, CITY-§T-2IP
TITLE 1D {eA DELETE LATILE ver . F\) L1 Change [ Additicn
v KIRITSIS, GEQRGE . 2ne SASOYETZ, oY
steez aporess | 11829-D SKYLAKE PL 43 STREET ADDRESS
CITY-ST- 2P TEMPLE TERRACE FL 44 CITY-5T-21P
TITLE ) T DELETE 51 1ITLE |_Tchange  {_T Additlon
NAME MOTO, THERESA 5.2 NAME
streer aooess | 11870-P SKYLAKE PLACE 5.3 STREET ADDRESS
CITY=ST-2IP TEMPLE TERRACE FL 54 GITY - ST-7IP
TTLE - LI DELETE 6.1 TITLE [[Tchange [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
GiTY-5T-29 B4 CITY-5T-2IP
that the Infarmation suppllsd, with this filing does not, qualify for the exemption stated in Section 113.07{3){i), Florida Statutes. | further certify that the Informaticn

ental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
2 wepdte this report as required by Chapter 617, Florida Statutes; and that my name appears in

/- 27-94 4 501000

CR2E037 (10/97)



