-
L]

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 749738 04-24-2006 90363 042 ****6] 25
1. Entity Name
RAINTREE MANOR HOMES CONDCMINIUM
ASSOCIATION NO. 2, INC.
Pringipal Place of Business Mailing Address
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY 500 2981 6
TEMPLE TERRACE, Ft, 33637 US TEMPLE TERRACE, FL 33637 US
S —— RN ER MR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1983947 Not Apgplicable
ip __ Cicimry 1. Zip Country 5. Certificate of Status Desired | ?aae'gilﬁ?:;ﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEIB, PATRICIA ESQ. . .
401 E. JACKSON ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
TAMPA, FL 33602
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.

SICNATURE
Slgnature, typed or grinted name of registered agent and tille if applicable. (NOTE: Aegistered Agernl signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 7 pelete THLE [JcChange  [J Addition
NAME HUNSINGER, BETTIE NAME
STREET ADDRESS | 6321 MISTY TERRACE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE,, FL CITY-ST-21P
TITLE PD J Dalete TITLE [JChange  [F Addition
HAME KOPLENIK, GIL e
STREET ADDRESS | 6314 MISTY TERR STREET ACDRESS
CITY-5T-ZP TEMPLE TERRACE, FL 33617 CITY-S1-71P
TTLE 5N _ gnatete TIILE Tyleﬂ. { V e res ] Crange [ Addition
NAVE KOPLENIK, GIL NAME (245 nthrarch ©F
STREET ADDRESS | 6314 MISTY TERR STREET ADDRESS .
orv-si-2p | TEMPLE TERRACE, FL 33617 avsewe | Jemple Jernace, 7. 336117
ut: O Delete me [Tchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TINE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-2P

12. | hereby certify that the information supplied wijn this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis frye and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusjoe ep edt eydcute this repott 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 dgd
4 -5-06__9§0p)

. I~
SIGNATURE: V OF SIGNING OFFICER OR DIRECTOR Dam Qaytdhe Profid 4 |

| “SIGNATURE ANC TYPED OR PRINTED
G/ A OPLENTE



