. FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #N10025 03-03-2005 90176 035 ****6] 25

. Entity Name

RAINTREE VILLAGE CONDOMINIUM NO. 10

ASSOCIATION, INC.

Principal Place of Business Mailing Address YUV JULsvV

70071 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY

TEMPLE TERRACE, FL 33637 LS TEMPLE TERRACE, FL 33637 US

T S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (1 0/03} '/

/
City & State City & State 4, FEl Number Applied For
£59-2694285 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] feae gi:g:éllonél

= = 6.-Name and Addiess of Current Reglstered Agent 7. Name and Address of New Reghtered Agent
Name

LEIB, PATRICIA

401 £. JACKSON ST. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2400

TAMPA; FL 33602

City FL l 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
Signature, lyped of printed name of registared agent and hile if applicable. ({NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Ba " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD [ Celete TILE [ change [ Aodition
NAME PANGBORN, CJANET NAME
STREET ADDRESS | 6018 D LAKE TREE LANE STREET ADDRESS
CITY-ST-21IP TEMPLE TERRACE, FL CiTY-5T-2IP
TITLE sD O velete TITLE [ Change [ Addition
NAME ANNE WISSNER > NAME *
STREET ADDRESS | 6016 H LAKE TREE LANE STREET ADDRESS
CITY-5T-21P TEMPLE TERRACE, FL CITY-S1-2IP
_TE AN p) R Clogete... ... 8 TTE- .- - . 3.change__ (] Addition .
NAME PERLMAN, AlLEEN NAME
STREET ADORESS | 6018 B LAKE TREE LANE STREET ADDRESS
CITY-§T-21P TEMPLE TERRACE, FL CITY-ST-2IP
TITLE ) Ol petete me” [OChange  [J] Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-SI-21F
TME [ Delete TE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-57-21P
TITLE [ Delete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.0?&3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with ail other llke e wered,
SIGNATURE: /4//'”7/" o’l/ 725 12480 jopd

Dp‘ OR PRINTEDQ NAME OF SIGNING OFF‘C#H DIRECTOR Oate Daytime Phone 4

N h—“f \Anx On o AY \/Iﬁfr\



