2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P94000072654

VILLA AT RAINTREE GARDENS INC.

Principal Place of Business

1758 VAMO DR.
SARASOTA FL 34231

Mailing Address

1758 VAMO OR.
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90868 039 ***150.00

A

CO NOT WRITE IN THIS SPACE

City & State City & State = . e 5|~ Ae~FELNUMbET <L —_ 17 [Applied For
P - Y i e e - -
[P, - T 65’0523505 Nat Applicable
Zi Count Zi : it
e puntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STANFORD' ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
1758 VAMO DR.
SARASOTA FL 34231
City FL Zip Code

8. The above namgd "ntity submits this statey

LLZABETH A STHNED LD

{NOTE: Registsred Agent signaiure requwre'd when reinstating)

DATE

6/455/39_

=9, This corporation%elfgible to satisfy its Intangible

4

Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE PST [ Delete TITLE ] Change [ Addition
NAME STANFORD, ELIZABETH A NAME

STREET ADDRESS (1768 VAMO DR STREET ADDRESS

cv-st-2r  [SARASOTA FL CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS L ) . .| smREETADORESS | . . _ e S e o e e
REAIVE oI B L A -

THLE 7 celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE (1 pelete TITLE [ Change [T Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IF

TITLE O Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat

indicated on this report or su
of the corporation or the re
changed, or on an attach.

SIGNATURE:

utes. | further certify that the information

pplemental 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

with ap add . with4ll other lijffle empg
1

ver or trustee empowered lo execpte this repert as reguired by Chapter 607, Florida Statules7 that my name appears in Block 11 or Block 12 if

Yo7l

worey gl

AV

’

CR2E034 (9/01)

Y



