2004 NOT-FOR-PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) - A Feb 18, 2004 8:00 am

DOCUMENT # 753221 Secretary of State
1. Entity Name
02-18-2004 90004 008 ****g] .25

RAINTREE MANOR HOMES CONDOMINIUM ASSOCIATION
NO. 3, INC.
Principal Place of Business Mailing Address
C\&\LAI??%?RD MGMT - gé{%\{xjATgksj'lA'RD MGMT
93! . ,
TAMPA FL 33612 TAMPA Fl_ 33512 54 0078 93
us us

Suite, Apt. #, etc. Suite, Apl. #, ete. MOGRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2069818 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae.gfq L::S;:I(‘:tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - - . . Name

WINFIELD, JANET
9300 N. 16TH STREET
TAMPA FL 33606

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

City FL | Zip Code

8. The above named entity submils 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 'C( ‘ —U‘V'«pd ‘QCO Ua,h e"" W:;(\Q e \C&

Sl na) e, iyped of printed name of registered fgent and tite if apphcadle. (NOTE: Ragistered Agenl signature required whan reinstating)}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuiion. O Added to Fees
10. OFF!CEFIS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delate TLE [ Change [ Addition
e BUTLER, JOHN VANE
staeeT aporess | 11871 RAINTREE DRIVE STREET ADDRESS
crv-sr.zp | TEMPLE TERRACE FL 33617 G- ST 2P
55 S "
THLE [ Delete TITLE . Change  [3 Addition
- TOZIER, KEITH i WM Keldt "Toziec ﬂ
sTREET apoRess | 11842 WILD FLOWER PLACE STREEF ADDRESS
cv-stze | TAMPA FL 33617 o
THILE v 3 Celete TImLE NSO ]S/Change [ Addition
NAME HACKNEY, CLINTON - —- © ol e C\im¥on -Packn ey R
sTReeT ADgess | 11801 WILD FLOWER PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-5T-2IP
TLE [ Defere TILE “TD Clchange  [X] Addition
NAME NAME Leah Tones -2\
STREET ADDRESS smeetApoRess | ILB13 W ilAS\lower .
CITY-ST- 2P OTY-5T-ZP =1
THE ] Delet TITLE __DOLW\\P e T 23 [ Change MAdditian
ZIele
NAME NAME TodidHh Wabo )
STREET ADDRESS sReETAODRESS (VLB o2 Rainttee o
QT ST, e
GITY-ST-2IP CITY-ST-2P YLV D O o 220,
LY 7 ™
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. !t herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to executg.this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alylpt powered.
A 20909
SIGNATURE:

SIGNAiTURYAND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #
L i




