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FILE NOW: FILI

NPROFIT

CORPORATION
ANNUAL REPORT

1996

h. : w.uz:!p-"»-.\
-

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

NO8555
RANTREE VILLAGE CONDOMNIUM NO. 9 ASSOGIATION,

(7)

Principal Place

of Business

824 EFLETCHER AVE.
TAMPA FL 33612

Mailing Address

824 EFLETCHER AVE.

TAMPA FL 33612

1147

AMAUERR R IR

3. Date Incorparated or Qualified

3a. Date of Last Report

04/05/1985 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 59‘2644288 Noat Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
2_2] m ertificate o us Desire O Feo Required
City & State City & State 6. Elechon Campaign Finanong O $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zp Cauntry Zn Country 8. This corporation has liahilty for inlangible tax under s. 199.032,
—2:1 El ;;l m Florida Statutes Yes [JnNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LE'B, PATRICIA 82 Strest Address {P.O. Box Number is Not Acceptable)
606 MADISON ST "
STE 2001
TAMPA FL 33602 84| Giy FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or regrstered agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE . _ o . L . ..
Slgrature, typed or printed name of registered agant and btk ¢ apphcan e NOTE: Registerad Agerl signature -povirad whien reinataring: OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE 5 10 OF FIGERS AND DIRLCTORS N 12
TiLE PD [CDELETE TATLE [JChange  [] Addition
NAME SHEELDS, HUGH 1.2 NAME
STREET ADDRESS 1632 SEABREEZE DR 1.3 STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL 1.4 CHIY-ST-2IP
TILE SD CICELETE 21 HILE [Jchange [ Addition
NAME YOUNG, DEBRA ANN 22 NAME
STREET ADDRESS 1632 SEABREEZE DR 2 3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 2 40ITY-ST-2P
TITLE TD [IDELETE 31TMLE [ Change [ Addition
NAME YOUNG, LARRY 32 NAME
STREET ADDRESS 1632 SEABREEZE DR 33 STREET ADDRESS
CITy-ST-2IP TARPON SPRINGS FL 34 CY-ST-2P
TITLE [CIDELETE 41 TITLE CJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IF 440TY-51-2p
TITLE CJDELETE 51 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-S1-2IP
TITLE [CIDELETE 61TITLE (O cChange  [] Add:tion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP B4 CITY-ST-2IP

oath; that

appears in Biock 12 or Black 13

SIGNATURE:

I am an officer or direct

NING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is volurtarily Turnished and doos not quality for the exemption stated in Section 119.07

cerlify that the information indicated on this annuat report or supplemental annual report
r of the corpgralioryor the receiver or trustee empow,
changed, ofon al i

(31K, Flarida Statutes. | further

i5 true and aceurate and that my signature shall have the same legal effecl as if made under
ered to execute this report as required by Chapler 617, Florida Statutes; and that my name

WO 1)/ G31-197y

" Date

) Daytrme Phore &

CR2EQ37 (12/95)



