i +

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90132 042 ****61.25

DOCUMENT #

1. Corporation Name

757293

-

RAINTREE VILLAGE PROPERTY OWNERS ASSICIATION,INC

Principal Place of Business

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637
us

[N

Mar 01, 1999 8:00 am

Principal Place of Business

2a. Mailing Address

3. Date incomporated or Qualifed

24] [as] 29]

»n

Trust Fund Contribution

[30]

2.

21] 26] 07/15/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, .FE| Number Applied For
23] [27] 532106798 Not Applicable

j City & Stat . iti

City & Stata ity & State 5. Certifcate of Status Desired (- $8.75 Aaditonal
E] 2_a| Fee Required

Zip Country Zip Cauntry 6. Election Campaign Financing - $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEIB, PATRICIA ESQ.
401 E. JACKSON ST.
SUITE 2400

TAMPA FL 33602

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 l Zip Code

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s boal

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

bmits this statement for the purpose of changing its registered
rd of diractors. | hereby accapt the appointment as registered

Slignature, typed or printed nams of registared agent and fitle if apphcable.

(NOTE: Registerad Agent signature required when reinsiating}

DATE

2. OFFICERS AND DIRECTORS .~ 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 1A TME p Lol fl), M Y P [JChange [ Addition
e OWENS, MARGARET 2 11905 SKky le te PI-

streer aporess| 817 SETTLERS RD 1.3 STREET ADDRESS .

crvstzr | TAMPA FL 14 CITY-ST-2P MP"? ferna Ce / ﬁ/

TmE PD [ DELETE 21TMLE S.D {TJChange ] Addition
NAME MCKAY, AUDRA 22NAME

smeetsporess| 11860 S SKYLAKE PLACE 23 STREET ADDRESS

CITY-ST-2ZP TEMPLE TERRACE FL . 2.4CITY-8T.2P

TMLE 10 [ADELETE 19 TIME vF D . [Change [ Addition
A SHIELDS, HUGH 3z A Lfens ﬁo Ficin /

streeTanoress| 1032 SEABREEZE sasTReevaporess| ¢ f § 02 & fpke “iree nJ

crv-st-ze [ TARPON SPRINGS FL uorv-srze | T ermple N Ce, F / A

TME VPD (] DELETE 41 TME D ! 7 CjChange  [J Addition
NAME SASOVETZ, RAY 4 2NAME

smreeraporess| 11829-D SKYLAKE PL 4.3 STREET ADDRESS

CITY- V-2 TEMPLE TERRACE FL 44 CITY-ST.2P

TME sD [ DELETE 5.1TMLE ’7:]) [AChange [ Addition
NAME MOTO, THERESA 52 NAME

streetaporess| 11870-P SKYLAKE PLACE 5.3 STREET ADDRESS

cmv.stze | TEMPLE TERRACE FL 54 CITY-ST-2P

TME J DELETE 61TME Clchange [ Addton
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T.2P

T4, | hereby certify that the information supplied with this filing does not qualify for the axe
indicated on this annual report or supplemental annual report is true and accurate and

officer or director of the corporation or the receiver or trustee empowered to executy
Block 12 or Black 13 if changed, or on an attachment with an address, with all oths
-« “3/

SIGNATURE: __ SIOKRATGREREQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRE

empowered.

H

m

K J’A)W\b? /A/

mption stated in Section 115.07(3Xi), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that { am an
hls report ag required by Chapter 617, Florida Statutes; and that my name appears in

/75

ks

N

(1)

CR2E037 (11/98)

TOR

Dayfima Phone #



