2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15001

1. Entity Name

RAINTREE VILLAGE CONDOMINIUM NO. 14 ASSOCIATION,

us

Principal Place of Business

7001 TEMPLE TERRAGE HWY
TEMPLE TERRACE FL 33637

Mziling Address

7001 TEMPLE TERRACE HWY
~TEMPLE -TERRACE FL 33§37-5734

us

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90135 039 ****5] 25

00006112

MDA AR A

DO NOT WRITE IN THIS SPACE

City

Cily & Slate City & State 4. FEI Number Applied For
59'2775731 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name= - -

Street Address {P.O. Box Number is Mot Acceptable)
DUARTES, ANTONIO Il ‘ i
11959 N FLORIDA AVE
TAMPA FL 33612

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nama of registerad agent and ttia f apphicable

{NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW:
FEE iS5 $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees

Department of State

10. OFF!CERS AND GIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ delete TITLE [ Change [ Addition
NAME DIX, DONALD D NAME
STREET ADDRESS | 11953 SKYLAKE PLACE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IF
TITLE . /-m‘ Delate TILE s Mﬂhange {J Addition
RAME NAME FERN AN D © A/‘V'A &S
! STREET ADCRESS STREET ADDRESS 179 4,3 5 ﬂ:: Yy I
| omestze |- oS | Temple Tel A, Fli 33kl ]~ -
e SD O pelete TITLE ! Change [ Addition
NAME DYE, HOWARD S NAME
STREET ADDRESS | 14905-C SKYLAKE PLACE STREET ADDRESS
CITY-$T-2IP TEMPLE TERRACE FL CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME 1 ‘ ’Iq /)
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P

CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 11l

changed, or on an attachment with an a

SIGNATURE:

55, with all other like empowergd.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIﬁR OR DIRECTOR

/~/2-00 §12-AL0- 100D

Date Daytime Phone 4

CR2E037 (9/99)



