FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2007 8:00 am

04-30-2007 90833 049 ****51 25

DOCUMENT # 758091
1. Entity Name
RAINTREE VILLAGE CONDOMINIUM NO. 5
ASSOCIATION, INC.
Principal Place of Business Mailing Address
UNIVERSITY PROPERTIES UNIVERSITY PROPERTIES 4 00 9 2 8 2 7
7001 TEMPLE TERR 7001 TEMPLE TERR
TAMPA, FL 33637 US TAMPA, FL 33837 IS :
e AR CEAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

59-2147830 Not Applicabla
Zip Country Zie Couniry 5. Coertificate of Status Desired O Ei'l?qﬁ?:;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEIB, PATRICIA
420 WEST PLATT STREET Straal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
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
Slgnals, typed or printed name of regislerad agent and litle ¥ applcable, (NOTE: Ragisiered Agent mgnatura requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contritaution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE s O Detete TITLE [J change [ Addition
NAME NUNEZ VICTOR NAME .
STREET ADDRESS | 11703 B RAINTREE VILLAGE BLVD STREET ADDRESS 50 Mme
GITY-ST-ZIP TEMPLE TERRACE, FL 33617 CIY-ST-2IP
TLE T O Detete TILE [ crangs [ Addition
NAME GREEN, LARRY NAME
STREET ADDRESS | 11721 RAINTREE VILLAGE BLVD STHEET ADDRESS 7 S DM e
GITY-ST-ZIP TEMPLE TERRACE, FL 33817 CITY-5T-21P
THTLE F O pelete TILE [ change {7 Addition
NAME CLESLA, MICHAEL MAME
STALET ADDAESS | 11703A RAINTREE VILLAGE BLVD. stheet ooRiss | SO M €
CITY-ST1-ZP TEMPLE TERRACE, FL CITY-5T-2P
THLE O pelete TITE ) Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P
e I pelete \(T3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 ciry-8i-2F
TILE [ Detete THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. S1-ZP CITY-ST-2ZP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver of trustee empowaered to execute this report as required by Chapter 617, Florida Slatt.V that my pame appears in Block 10 or Block 11 if

changed, o7 on an Wmer like: empo;ed, m. C/ha_f/\ 7
SIGNATURE: == Z257Z /wla Coc /07 53955047

BIGNATURE AND TYPED OR PRINYE‘E—)(ABE OF BIGNING OFFICER OR (HRECTOR 7 / Date M Daytima Phana #
s




