B e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8555

1. Entity Name

RAINTREE VILLAGE CONDOMINIUM NO. 9 ASSOCIATION,

Mar 16, 2001 8:00 amz
Secretary of State

03-16-2001 90006 020 ****4] .25

Principal Place of Business

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637

us Us

Mailing Address

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRAGE FL 33637

2. Principal Place of Business 3. Maili

[EWIIN

I

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2644286 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired ;| Foe Required

6. Name and Address of Current Registered Agent

\

7.-tlame and Address of N Reglstered Agent

- e s PSSy ~—

LEIB, PATRICIA

—"As }Wfé*n:%mmﬁv :
sm‘t i@‘ﬁre&ﬁ\o. ?QN\{mn\@ [Iat ?&:‘ep{ﬂ?‘)5

:"m”‘ —

606 ISON ST
STE 200 i -
|
TAMPA\FL\33602 "WT,—Q‘ 0 N FL %%00@ ( a2
8, The abov med entity submits this statement for the purpose of changing its registered offica or registere\d agent, or beth, in the state of Florida.
SIGNATURE - ; \ ‘Lmﬁf \'C_JE / 3/// ]
nature, typed or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstgting) DAT# !
I3
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD @R Delete Tme vPD [ Change  Baddtion | 8
v SAVIOLA, PHILLIP e PATRASCcO, FLOOIN . g
STREET ACDRESS | 9623 NORCHESTER CIRCLE smeeTaooess | HOO0R E ,Wéﬁlj?_'T&be LArE 5
arv-s12p | TAMPA FL av-s-p | TEMOE _Jenapee  FL 33617 T
e SD [ Detete WLE PL K Change (] Addition | &
NAME OSTERMAN, MAURO NAME OsT &2 Mma NL mﬁ?l‘?‘gc LanG o
stReeT apbkess | 6002-C LAKE TREE LANE N sreeranoress | OO ~C - R’f:" = 3 s
cmv-st-z¢ | TEMPLE TERRACE FL ov-sir | TEMPLE Y& E  PC 372617
| e PO % Delete THLE LD ) [JChange [ Addition
NAME BUSHELL, BARB ™ 7 NAME ’ BU c¥ N@‘K’T’H’OWM'D D - N
srreeT aporess | 6004 |LAKE TREE LANE UNIT C smerranoess | G002 -RA  LAKE TIGE LAG
Ciry-st-21P TEMPLE TERRACE FL 33617 .. j cov-sr-ze Te=mdii TENALE EL 23617
TTLE [ Delete TMLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filir
indicated on this report or suppiemental report is true

IZID] AT

SIGNATURE:

and accurate and that my signature shal r

of the corporation or the receiver or trustee empowered to axecute this repon 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.
——

'OR PRINTED NAME OF RICHING OFFICER OR DIRECTOR

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Noauwrd
Detexinan

= IRE RZ 57200y XY7TH SRS

Date Daytima Phong #




