FILED

2008 NOT-FOR.PROFIT CORPORATION - . May 27,2008 8:00 am

ANNUAL REPORT . Secretary of State

7 e s ok ke
DOCUMENT #731147 05-27-2008 90038 031 61.25
1. Entity Name
RAINTREE MANCR HOMES CONDCMINIUMS
ASSOCIATION, INC. q
Principal Place of Business Mailing Address
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TAMPA, FL 33637 US TEMPLE TERRACE, FL 33637 US
e AT NSRRI

Suite, Apt. #, etc. Suite, Apl. #, atc. 01072008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4, FEI Number Applied For

59-1723584 Not Applicable
Zie Country Zip Country 5, Certificate of Status Dasired 0 gi'ggﬁ:f;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - = Nama - - - -
LEIB, PATRICIA
420 W PLATT ST Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL | Zip Cade

8. The above named antity submits this statament for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwre, lyped of printed name of registered agenl and litle it applicable. (NOTE: Regislerad Agent signalure requirad when reinstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1I7iE PD [xd Delete TITLE {JChange [ Addition
NEME GARNATZ, LINDA NAME
STREET ADDRESS | 6302 WOODSPRAY STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TILE VPD [ Delete TITLE PT _ Pchenge (] Addition
NAME KING, SUZANNE NAME Kl fo&, SUTANPE
STREET A00Ress | 11739 RAINTREE DR seETaooness | 1173G RATVTREE DR
CITY-ST-21P TAMPA, FL 33617 OY-SLIR | TEMPRLE TERCACE ££._3361¢7
TNLE sD £ petete TITLE < [ Change B Addition
nwe . _ | DESROSIERS, ANGELA NAME Marshgll Mactha o
STREET ADDRESS | 6305 MORNING MIST STREET ADORESS | (225 (6 REEMLERFLAVE — 7 T
orv-si-af | TEMPLE TERRACE, FL 33617 ar-sip | TEMPLE TEELRACE T 22617
e O 1 velete me O Ctange (] Agdition
NAME DRANSFIELD, LARRY NAME
STREET ADDRESS | 6202 GREENLEAF LN STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
e D O vetete TITLE veD < Change () Addition
NAME SANDAG, JOAN NAME SANDASL: SOAN ‘
STREET ADDRESS | 6310 MORNINGMIST CT. STREET ADORESS. | &3 (& (1 DR N INGMIST &T
ory-st-a¢ | TEMPLE TERRACE, FL 33617 UN-S-IP | TR PLE TERRZACE L3330 17
TMLE [ pelete TME - [l change R Addition
NAME HAME Hm , EOBERT T
STREET ADDRESS STREET ADDRESS | (» 313 MORRINEMIST COU¥
an-st-2¢ ovstae [T OE TEREACE L 336/7

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions gontained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplafhental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiyéy’or truslee empowared 10 execute this repprt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmenfith an address, with all other like empoweled
#-22- 08 13 G5D-my

e snsunvz”nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Deytima Phone #

SIGNATURE:

i/ f




