FILED
2006 NOT-FOR-PROFIT CORPORATIGN Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOt,WCNUM ENT # N10025 03-09-2006 90149 023 ****6]1 .25
. Entity Name
RAINTREE VILLAGE CONDOMINIUM NO. 10
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address Ju4d
7007 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY q Vuso
TEMPLE TERRACE, FL 33837 1S TEMPLE TERRACE, FL 33637 US
S e UUAACRERNWEOAAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2694285 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi.;fgqg?:;tional
é. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEIB, PATRICIA
AQ1 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. 1am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE TD O velete TITLE [ Change ] Addition
NAME PANGBORN, CJANET NAME
STAEET ADDRESS | 6018 D LAKE TREE LANE STREET ADDRESS
CITY-ST-2P TEMPLE TERRACE, FL * CITY-ST+2IP ¢
TITLE sSD O pelete THLE [ Change T[] Adcition
HAME ANNE WISSNER NAME
STREET ADDRESS | 6016 H LAKE TREE LANE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL CITY - ST-2IP
JME-—  —-PD.. —— —_—_—— —[E) pefete ~ - g TiNE R R [ change -] Aodition
NAME PERLMAN, AILEEN NAME
STREET ADDRESS | 6018 B LAKE TREE LANE STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL CITY-ST-2IP
TITLE ] Delete THLE IcChange [ Addition
NAME « NAME I3
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 | 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 Block 10 or Bleck 11 if

changed, or on an attachment with an addre ith all other like empowered.
an olafor §F12-307-64e3
h | e 7

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR T foat Daytime Phone #

SIGNATURE: @—h—'v\ [endn o A\\t’fn P&rlm




