~F

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

45

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 749738

1. Entity Nam

RAINTF:ETE MANOR HOMES CONDOMINIUM
ASSOCIATION NO. 2, INC.

Secretary of State

02-28-2005 90181 047 ****61.25

Principal Place of Business

7001 TEMPLE TERRACE HWY

Mailing Address
7007 TEMPLE TERRACE HWY

40023454

TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
2. Principal Piace of Business 3. Mailing Address H“IH m“ lml ‘l“l ‘"" NII ml ml’ |m’ |‘||} |’|“ |I|m” |‘ ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4, FEl Number Anplied For
59-1983947 Not Applicable
zip Country Zp Couniry 8. Certificate of Status Desired O $8‘75 Additional
Fee Required
-=86,:Name and Address of Current Registered’Agent=—— == 7. Name and Address of New Reglstared Agent
Name

LEIB, PATRICIA ESQ.
401 E. JACKSON 8T.
SUITE 2400

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tyDed o printed name of registered agent and btla it applicable.

{NOTE: Ragisterad Agent signature required when rainstating)

DATE

Filing Feea is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florlda Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ pelete TITLE [ Change  [Z] Addition
NAME HUNSINGER, BETTIE NAME

STREET ADDRESS | 6321 MISTY TERRACE STREET ADDRESS

CiTY-S7-21P TEMPLE TERRACE,, FL ) CITY-S¥-2IP

TITLE PD Delete THLE [ Change [ Addilion
NAME CARTER, KENNETH % AE . /{7 ‘f/cm K, &l

STREET ADDRESS | 11866 NORTH TRAIL AVE STREET ADORESS gmi's ty Terrace

o522 | TEMPLE TERRACE, FL 33617 arveste | 7 3 melLe 7_6(""0.('_.3 1. 33617

TITLE 1sp. _ 9(031@5 TILE }5/ _#_____‘__.,.,. [J.Change ... [Z] Aoition_.] ..
NAME PONTE, LEON NAME i

STREET ADDRESS | 6218 GOLDEN MOSS WAY STREET ADDRESS Po }/"_’%% {fsjf\y T 'e.ﬂﬁf— €

CIFY-ST- 2P TEMPLE TERRACE, FL 33617 CITY-ST-ZiP 1T—eém p ! e Te-t"r'Q—CP. 1‘7 33@/7

TALE O pekete e O Change [ Adition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST1-2IP CITY-ST-21P

TITLE I petete TME [J Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oIvy-sT-2P CITY-S1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trusiee empowered to execule this report 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, wilh all other like empowered.

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME




