2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # N16246 03-19-2007 90087 016 ****61.25
1. Entity Name
RAINTREE VILLAGE CONDOMINIUM NO. 12
ASSOCIATION, INC.
Principal Place of Businass Mailing Address D U U ‘ ‘l U U U
7001 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
S UEEERITHREN AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2775732 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O E:,;?qlﬁf:;liunal
- 6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEIB, PATRICIA
A01 E. JACKSON ST. Straet Address (P.O. Box Number is Not Acceptabla)
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. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, lypad o prnted name of regisiared agant and Lt it applicable. (NOTE: Regisiered Agent signature requred whan reinstatng) DATE
Filing Fee Is $64,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP O oetete TILE O [ Change [ Adoition
NAME OSBOURNE, RITA NAME S ~
STREET ADDRESS | 118660 SKYLAKE PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33617 GriY-ST-2IP
1ILE DS O Detete TINE [J Change [ Addilion
NAME SASOVETZ, RAYMOND NAME SprMc
STREET ADDRESS | 11869 SKYLAKE PL STREET ADORESS .
GITY-ST-2IP TEMPLE TERRACE, FL 33617 CITY-§T-2IP
TILE TD [ Dekte TITLE [ Change [ Addition
MME - |-MOTTO,-TERESA. e | Soex €
STREET ADORESS | 11870 SKYLAKE PL STREET ADDRESS
CIY-ST-ZIP TEMPLE TERRACE, FL CHY-ST-ZIP
TITLE O Delete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7P CITY-S1-2IP
TILE [ Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$1-2IP

12. | heraby cartity that the information supplied with this (iing does not qualify for the exemptions contained in Chapter 119, 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 corpaoration or the receiver or trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with all other like empowared.
sy s i o Ve
SIGNATURE: ___~——— 2>7 _——— 2/:/ o9

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTQR Dats

§/3- 98Y~ Jo D

Daytime Phone #




