FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N10025 02-16-2007 90027 049 ****41 25
1. Entity Name
RAINTREE VILLAGE CONDOMINIUM NO. 10
ASSOCIATION, INC.
b A

Principal Place of Businass Mailing Address
7001 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE WY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
T TS T VAEDRANIENER DAL REAC

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

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

59-2694285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
LEIB, PATRICIA
401 E. JACKSON ST. Street Address (P.O. Box Number is Not Acceplabla)
SUITE 2400
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuara, typad o prnled nama ot registerad agenl and ite | apphkcable. {NOTE: Ragisiared Agan| signalure requred whan teinslaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE TD O pelste TITLE [ Change ] Addition
NAME PANGEBORN, CJANET NAME
STREET ADDRESS | 6018 D LAKE TREE LANE STREET ADDRESS 574 M 6
CITY-§T-7IP TEMPLE TERRACE, FL oTy-sT-zP
TILE SO O pelete TILE ! ) Change [ Addition
NAME ANNE WISSNER NAME
STREET ADDRESS | 6016 H LAKE TREE LANE STREET ADDRESS S P N ial 6
CITY-81-20 TEMPLE-TERRACE, FL - . DTSR
LE PD [ petete TMILE (O change [ Addition
NAME PERLMAN, AILEEN NAME
STREET ADDRESS | 6018 B LAKE TREE LANE STREET ADDRESS 5 oM
CITy-51-2P TEMPLE TERRACE, FL CiTY-5T: e -
TTLE O Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-5T-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 recaiver or trustee empowerad lo 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 atta ent »:vilh an address, with all r like empowered.
SIGNATURE: &% .MWA//-)r'!fen gr)m,{/’ /07 132117663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytima Phana #




