FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' : Sandra B. Mortham
ANNUAL REPORT \ ;_{.'; 37 Sacretary of State
1997 Ryt DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name N08555 (7)

INC.

ARAINTREE VILLAGE CONDOMINIUM NO. 9 ASSOCIATION,

RO MR

Principal Place of Business

824 EFLETCHER AVE.
TAMPA FL 33612

Mailing Address

824 EFLETGHER AVE.
TAMPA FL 336122613

3. Date Incor, atéd-owloualiﬁed 3a. Dale of Last Re
04/06/1985

2. Principa! Piace ol Business Mailing Address

Applied For

TSR

Not Applicable

21]
Suite, Apl. #. elc. Suite, Apt. #, etc.

6. Coriificate of Staws Dasied [ $8.75 Adattiona)

fs_la.
2 27]
28]

24] 2] 2s)]

Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zp Country Zip Country

8. This corporation has lisbllity for intanglble tax under s. 199.032,
Flofida Statutes ' ves [ Mo

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registersd Agent

LEIB, PATRICIA
606 MADISON ST
STE 2001
TAMPA FL 33602

81| Nams

B2| Street Address (P.O. Box Number is Not Accepiable)

a3

841 City

Zip Code

FL |*

11. Pursuanit to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl. or both, in the Slate of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar wih, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typad of printed hame of registered agent and lite i Applicatie {NOTE: Ragistered Agent signiture requirsd when reinstaing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e PD T oeLETE TATITE PD T = J& Crange [T Addition
NAME SHIELDS, HUGH 1.2 NAME Philip Saviola

streeT anoness | 1632 SEABREEZE DR 1asmeeraponess | 9623 Norchester Circle

CTy-S1-2p TARPON SPRINGS FL ucgrv-stw_ | Tampa, Fl., 33647 .

TmE ) XX DELETE 20 TNLE Sp . 2% Crange  [] Addition
NAME YOUNG, DEBRA ANN 2.2 NAME Mauro Osterman

streeT apbress | 1632 SEABREEZE DR 2asmeeTanDiess | 6002-C Lake Tree Lane

CAY-ST-2IP TARPON SPRINGS FL 2 4 CHY-ST- 2% U\ '

TITLE 10 o DELETE 31TLE TD ‘ - Change Addition
NAME YOUNG, LARRY 32 HAME Pattie Henderson

streer aooness | 1632 SEABREEZE DR 33STREETADDRESS | §002-~D Lake Tree Lane

GiTY-ST-2IP TARPON SPRINGS FL 34.CTY-51-7P Tepnlg T ‘

TILE [J oewere 41TITLE i i | I Change L] Addilion
NAME 4.2 HAME . '

STREET ADDRESS 4.3 STREET ADDRESS

L ST 0P 44 CTY-1-2P

TInE 7 oELETE 51TITLE CIcrange ) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -1 2P 54CITY-51- 2P . -

TLE [ DELETE GATILE o [T changs L] Addition
NAME 52 NAME A

STREET ADORESS .3 STREET ADDRESS

CTy-S1- 2 54 0TY-§T-2P

appears in Block 12 or B 1

SIGNATURE:

hgnged, or on an

atlagrent with an address.
M ReenUIRED

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furiher cerfity thal the
information indicated on this annual report of supptementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 817, Florida Statutes; and that my name

i) 499-2404

GNATURE AND TYFED OR PRINTED NAME CF 8IGNNG OFFICER OR DIRECTOR

Daytime Phone # 0047801

Feb 19 1997 8:00am

CR2E037 {9/96)



