2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757293

1. Entity Name

RAINTREE VILLAGE PROPERTY QWNERS ASSICIATION,INC

Principal Place of Business

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33637

us

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE Fl. 33837-5734
us-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90016 042 ****6] .25

MR EARARTETR MM

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
. 59-2106798. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired El‘ geae-ggq S:Ld;tional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' s “Nameg - T T T i
LEIR. PATRICIA ESQ Street Addres‘s (P.C. Box Number is Not Acceptable)
401 E. JACKSON ST.
SUITE 2400 20 liest Plart Streef
City = Zip Coge
TAMPA FL 33602 TAMPDA. FL |5380 &

8. The above named entity submits this statemant for the purpose of changing its registered office or registered’agent. or bath, in the state of Florida,

SIGNATURE
Slgnatura, typed or printec name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

T

. FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payabie 1o

FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D O Delete TILE [ change L] Addition
NAME COLON, MARIA NAME
STREET ADDRESS | 11805 SKYLAKE PL STREET ADDRESS
CITY-5T-2P TEMPLE TERRACE FL CITY-ST-7P .
TITLE sb [ Gelete TLE ' [Jchange  [BAcdition
NAME MCKAY, AUDRA NAME M wy ancud
STREET ADCRESS | 11860 S SKYLAKE PLACE STREET ADDRESS ple_fk:‘:lséc P\:ul:]:{)‘l ©C U(:.i([ @\\b’
ory-5T-2° . | TEMPLE TERRACE-FL L e ) OTSTTR | o nnier T rre €5 ~Fh— B33 7T
TMLE VD O Deleta TME SO . i Change (] Addition
e WALTERS, PATRICIA - waders, badvicia
STREET ADDRESS | 14802 LLAKE TREE N STREET ADDRESS {1 19003~ Late Tree lane,
cmv-s-20 | TEMPLE TERRACD FL Giy-S1-2p Lrewoic_ Tervace . M. 33(.«'8’7
TITLE PD L] Detete TMLE N ! [l change [ Addition
NAME SASOVETZ, RAY NAME
5TREET ADDRESS | 11829-D SKYLAKE PL STREET ADDRESS
orv-st-z27 . | TEMPLE TERRACE FL CITY-57-2P .
sme | TD Delete TITLE ) . Ol change  [MAddition
e MOTO, THERESA we  |Feuerhentt %UJ“"
STREET A00REss | 11870-P SKYLAKE PLACE staeer aoosess (B 2D S;KSIQ-V‘?/ \cce
arv-s1-2¢ | TEMPLE TERRACE FL av-SstIP Tlenple TeXvcice, - 3360371
TITLE _ [ Delete TITLE ' ' [ Change - [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \ ‘ qq ”
CITY-$T-2P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HEMNBRED

%MM f/nlzcm G~ R600

SIGNATURE AND TY OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR

ohte [

Daytime Phone #

CR2E037 (9/99)



