e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

-~ _ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # N46013 (1)

1. Corporation Name

THE HOMEOWNERS ASSOCIATION OF RAINTREE SUBDIVISI

Skl T

C/O 8110 GRAPE FERN CT C/0 €190 GRAPE FERN CT
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Us us
3. Date incorporated or Quaiited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] P.o, BoX 291 376 593126492 _ Not Applica
Sute. Apt. #, etc - Suile Apt §. elo 5. Certificate of Status Desred 0O $8'75 Adqmonal
22 27 Fee Required
Oty & State City & State 6. Eisction Gampagn Financing $5.00 Ma
L - g - B y Be
@ . 2?l TEMPLE TEARMMCE , Ft Trust Funa Gontribution o Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tagander s, 199.032,
24 25] E ?} 3&? ’I m %5‘ Florida Statutes O Yes |E}I\:3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
STOCK- PETER 82 Sucet Adarons P.0. Box Number is Not Acceplable)
6110 GRAPE FERN CT
TEMPLE TERRACE FL 33517 83
B4 City FL (ssl Zip Code
11. Pursuant 1o the pravisions of Sections 617.0607 and 61 7.1508, Horida Statutes, the abave-named corporation submmils this statement for the purpose of shanging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | heseby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section &1 7.0503, Florida Statutes.
SIGNATURE e R I e N .
Signature, typaed or pord name of regesterd agenl and Ui # 2yl atee WOTE Regizlerod Agert s.gnature eruirad when nostatng: GATE G-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGF S 1O OF HICE 1S AND DIFE CTORS 1IN 17 o
TILE DP [JDELETE 11T [+ OCrage  [BRdation |
NEME STOCK, PETER 12 KA STock , Bqnsach &
seer apoess | 6110 GRAPE FERN CT 13STREETa00nss | o fd & G BAPE FEas T g
orv-stz¢ | TEMPLE TERRACE FL sz | TEMPLE TERAACE , PL 33617 &
TILE DT [CIDELETE 21THLE D Change [ ] Addtion [O
HAME ALBRITTON, KENNETH 22 NAME JUNG, BLEeVERL
) Nasrsi pELETE
streer anoaess | 12804 RAIN FOREST ST PISREETADDAESS | Y2 o 3 A4S Fo 7
€Ty 5121 TEMPLE TERRACE FL 2 ACTY-5T- 0 TEMPLE TERAACE | Fe 33047
TILE pv [IDECETE 3TTITLE [JChange [ Addition
NAME HOLTKAMP, MICHAEL 37 N
sreeet aookess | 6106 GRAPE FERN CT. 33 STREET ALORESS
CITY-ST-2P TEMPLE TERRACE FL 34.CITY-57- 7P
TTLE (1] [CIDELETE 41TILE OChange [ Agdilion
NAME GREEN, TRENT 47 NAME
streer aporess | 12801 RAIN FOREST ST 43 STREET ADORESS
CHY-51- 2 TEMPLE TERRACE FL 440ITY-ST-2P
TITLE D [CIDELETE 51 THLE [cCrange [ Addition
NAME CARTWRIGHT, JERRY §2 NAME
sreeTanocss | 6108 GRAPE FERN CT 53 STREET ADDRESS
CY-S7-7P TEMPLE TERRACE FL 54CITY-51- 2P
TITLE D CJDELETE 61TITLE CJChange [ Additon
NAME FOSTER, MARJORIE £2 NAME
streeT aooress | 5909 SOARING AVE 63 STREET ADDRESS
CITY-$1- 2P TEMPLE TERRACE FL 64 CITY-51- 21
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legai effect ag if made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Stalutes: and that my name
appears in Block 12 or Block 13 if chpeeed, or on an attachment with an address.
SIGNATURE: ___ ﬁ onomeeran o B8 T6  g13-978-4e TS
" TBIGNATURE ANB TYPED OR FRINTED NAME OF SIGNING GFFICER BR DIRECTOR o o I o T : Dayline Prand o




