FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N15001 03-08-2006 90164 031 ****6] 25
1. Entity Name
RAINTREE VILLAGE CONDOMINIUM NO. 14
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass quusvavy
7007 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
S S R RNRECRCmAR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02082006 Chg-NP CRZE027 (1 1/05)
City & State City & State 4. FEl Number Applied For
59-2775731 Not Applicable
Zip Couniry Zip Country " ) 8.75 Additional
5. Cerificate of Status Desired ] l§ee Requirm;mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
DUARTES, ANTONIO I
6221 LAND O LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL. 34639
City FL I 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
Slgnahre, lyped or printed name of registeced agent and titla if applicabte. {NOTE: Ragistarad Agent signature required when reinstating} DATE
Fillng Fee is $61.25 2. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ telete TILE O change [ Addition
NAME ROY, JAMES E JR NAME
STREET ADDRESS | 11955 SKYLAKE PLACE STREET ADDRESS
LITY-5T-21F TEMPLE TERRACE, FL 33617 CITy-§7- 2P
e TD O oelete TIME (1 Change (T Addition
NAME LEONE, ROBERT V NAME .
STREET ADDRESS | 11951-G SKYLAKE PLACE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-51-2p
TMLE sD [ Delete TLE O Change [ Addition
e, __ | HIXSON, SHERRY _ NAME } o
STREET ADDRESS | 1194 1-A SKYLAKE PLACE STREET ADDRESS
CITY-S1-2P TEMPLE TERRACE, FL 33617 CHY-ST-71P
TME O deketz TME Ol Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CiTY-ST-2IP
TMLE 3 pelet TITE ] Change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CIvY-St-2IP
TIE ] oelete TIMLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST-2P

12, | hereby certily that the informaticn supplied with this filin 3 does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. i 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 tha receiver or trust powered to exeglie 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 at
SIGNATURE: Tames £ o Y 2-3%-0le ARo-100
OF GHANING OFFICER OR DIRECTOR Daytime Fhona #

BW-IHE AND TYPED OR Prmg;ﬁ N

ﬂ 4



