.4
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90021 028 ****61 .25

DOCUMENT # N08555

1.. Entity Nama

RAINTREE VILLAGE CONDOMINIUM NO. 9

ASSOCIATION, INC.

Principal Place of Business
9300 N 16TH ST

10

TAMPA, FL 33612-8698 US

Maikng Address

9300 N 16TH ST

101

TAMPA, FL 336128698 US

quu ( (0%

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01222008 Chg-NP CR2EQIT (12’06)
City & State City & State 4. FEl Number Applied For
59-2644286 Not Applicable
Z‘ C (i .
g ountry Zio Country 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

WINFIELD, JANET
9300 N 16TH ST
TAMPA, FL. 33612

e Mezel Steuven

Streatl Address (P.O. Box Number is Not Acceptabla)

501 A Hishlawd Ave.

Y Toou pa-

FL | %*33002

8. The above named entity supmits this statemant for the purpase of changing its registered office or registerad agent, or both, in tha Slate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of ragistared agant and ttie if applicabla,

(NQTE: Registerad Agent signature required when reinstaing)

DATE

Filing Fee is $61.25 8. Election Campaign Financing "$5.00 may Bo " " Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tt VPT R Delete e VPT Ol change B Addiion
NAME BUCKNER, HOWARD NAME ViRG(NMin L. TueNER
STREET ADDAESS | 5600 ROCKY POINT ROAD STREETADORESS | § of 0 AU, EloRidA AUC #A
CITY-S1-0P COOKVILLE, TN 38506 oS L d T2, FL 23149
TME PD T Delete 3 Pb O change B Adgition
NAMEE BUSHNELL, BARBARA NAME Raymund Sasovetz
STREET ADDRESS | 6004 LAKE TREE LANE C SIREETA00RESS | | (h 105 M. Flodola Ave # A
ary-st-zp | TEMPLE TERRACE, FL 33617 ov-sT-2P | LutZ, fL 3DT49
TITLE S O oelete TITLE B Change [ Addition
NAME LESNIAK, ROSE NAME . _
STREETADDRESS | 6002 LAKE TREE LANE P smeeraooress | 16i0x AV Florida Ave #A
orv-s-2p | TEMPLE TERRACE, FL 33617 anv-str | LYTZ, €L 33044
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P I . . Jomestmp_| —— —
TITLE O oelete TmE [ Change ] Axdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CIry-§1-2P
TITLE 0 Delete T O change ) Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filin 3 does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplementat report is true an

accurats and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director

of tha corporation or the recaiver or trustes empowered to execute 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, with all other like empowered.

SIGNATURE: “—Lz——— " (bupro-d € ;a?r*ﬁ Pho. Cri ™ 9 wliajel 3133825970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

Daytime Phone #




