FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O855

f!AINTHEE VILLAGE CONDOMINIUM NO. 9 ASSOCIATION,

Principal Place of Business

TEMPLE TERRACE FL 33637
us

7001 TEMPLE TERRAGE HIGHWAY

Mailing Address

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637

us

FILED

Mar 10, 1999 8:00 am &

Secretary of State

03-10-1999 90215 034 ****61.25

AT RVREACCAREARI

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 (26} 04/05/1985

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
2_2| ?,rl 59'2644286 Not Appiicable

i City & Stat iti

City & State ity & Stata 5. Certifcate of Status Desired [ $8.75 Additonal
E[ E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 I—zg| z—sl |§o_| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name

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

606 MADISON ST

STE 200% 83

TAMPA FL 33602 34| Ciy 851 Zp Code

FL

SIGNATURE

- Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed nams of regisiered agent and titls if appiicable. (NCTE: Regislered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.4TME {JcChange [ Addition
NAME SAVIOLA, PHILLIP 1.2NAME
streeTaocress| 9623 NORCHESTER CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY.ST-2P
TMLE sD [ DELETE 21TME [Changs [ Addition
NAME OSTERMAN, MAURO 22NAME
streeT anoress| 6002-C LAKE TREE LANE 2.3 STREET ADORESS
crv-stze | TEMPLE TERRACE FL 2.4CITY-ST-2P
TILE ?{ DELETE 11 TME PD Clchange [ Addition
NAME 3.2 NAME Bark Eushn,c_'v\ Llni tC
STREET ADDRESS 23STREETADORESS | (o004, Lon e Tt WA,
CATY-$7-2PP worste [ Termplh Yeerant L 3361 i
TITLE [ DELETE 4.1 TMLE v ! . [iChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST-2P 44 CITY-§T-2ZP
TME [] DELETE 51TME [JcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TIMLE {J DELETE §1TME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2P 6.4 CITY-ST-ZIP

14 | 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 annuat report or supplemental annual 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 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 12 or Block 13 if changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: oA 0oRAGN AT MWMEQ;ULRED

SIGMATURE AND TYPED Ol

CR2E037 (11/98)

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P T B I

aia{aa_(B1%) aT4-0360)



