2001 UNIFOﬁM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 757293

1. Entity Name

RAINTREE VILLAGE PROPERTY OWNERS ASSICIATION,INC

Feb 03, 2001 8:00 am :
Secretary of State

02-03-2001 90051 025 ****5] .25

Principal Place of Business

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637
us

Mailing Address

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE FL 33€37
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

i

VRO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2106798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $O-7D Additional
Fee Required
6. Name and Address of Current Registered Agent — _7..Name and Address of New Registered Agent [
Name
P.O. i
LEIB, PATRICIA ESQ. Street Address (P.0. Box Number is Not Acceptable)
420 W PLATT ST
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADOHIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D [T Delete ML Dvre P 7[_ EfThange (] Addition | S
NAME COLON, MARIA NAME MNiemas , LR L,q S
i Trees Lo .7} P I - =
STREET ADDRESS | 11805 SKYLAKE PL STREET ADDRESS /’—/‘é’p)/ - 5
arv-st-2¢ | TEMPLE TERRACE FL cv-st-2p Jermple  [EéRRrce. 3 36171 ]
TLE TD O Delete TLE / [AThange [ Adsiion |5
NAME PETTIGREW, NANCY NAME
sTheeT ADoRess | 11717 A RAINTREE VILLAGE BLVD STREET ADORESS
OTY-ST-TP- - | TAMPA-FL-33637— —— ~ v« e . fOmesgze | o 53 G177 - -
TITLE SD : O telete THTLE P [ [SChange [ Addition
NAME WALTERS, PATRICIA NAME BeeKen, e +; Jrrre
sTREET ADDRESS | 11802 LAKE TREE LN smeeTiooness | poi 3~ £ kA Ke Trvee &R
ov-52¢ | TEMPLE TERRACD FL -2 rens ple “Tenmace , 2/ 336177
TITLE PD 3 Delete TITLE ! 4 [=Change  [Faddition
NAME SASOVETZ, RAY NAME
STREET ADDRESS | 11829-D SKYLAKE PL STREET ADDRESS
orv-st-2P | TEMPLE TERRACE FL / ory-SETD , 33617
TILE D O Detete TITLE M 0.{—{-0, /A CRESA [ Change [ Addition
NAME FEUERHERDT, RUTH NAVE 1870 -  SKy ke &2
STREET MIDRESS | 11833 SKYLAKE PL STREET ADDRESS / )
—_ } T
omy-ST-2 TEMPLE TERRACE FL 33637 CrTy-ST-2P fevwp e / Nele , 337
TILE 7 Delete TITLE V / [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 with an address, with all other like empowered.
et mmmn mom o o e g / / \
SIGNATURE: ___SIGRATURE RERSAED au Dagovetz. /797 R0~

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Mata

e roves Db e e 2




