-

51 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # NOO000003923 Secretary of State

1. Entity Name 05-10-2001 90148 032 ****g] 25
RAVELLO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 W SAMPLE RD, STE 200 4400 W SAMPLE RD. ST: 200

COCONUT CREEK FL 33073-0450 GOCONUT CREEK FL 331733450 _

i e O

Suite, ApL #, €1c. Sulte, ApL. 3, otc. DO NOT WRITE IN THIS SPACE
City & State Cilty & State ’ 4, FEI Number Applied For
65 - ’ o)'é 67‘[' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name
MINTO COMMUNITIES, INC Street Address (P.O. Box Number is Not Acceptabia)
1 - .
ATTN: MICHAEL GREENBERG
4400 W SAMPLE RO, STE 200 ‘ ,
COCONUT CREEK FL 33073-3450 City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing it:. registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuwa, typed of printed nama of registerad agent and title H apolicable. (NQTZ: Ragisterad Agent signalure required whert reinstating) DATE
FILE NOW: - ' 9. Election Gampaig 1 Financing $5.00 may Be Make Check Payable to
FEE IS §61.25° Trust Fund Contri ution. DO Addedto Fees - Department of State
10, 6FF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 0 petete TE [2 Chenge [ Aduition
NAME BEER, T.R. RAME
STeeeTADDRESS | 4400 W SAMPLE RD, STE 200 STREET ADDAESS
crv-st-z¢ | COCONUT CREEK FL 330733450 . ciy-si-2°
TITLE vD O delete me C)Change ] Addition
HAME CLEMENT, GARY oAz
stReeT aporess | 4400 W SAMPLE RD, STE 200 STREET ADDRESS
orv-si-2 | COCONUT CREEK FL 33073-3450 ciy-5t-2
TmE S1D 07 Delete TIRE Ocrange [ Addition
NAME RODGERS, FRANK i NAME - —
streed ADDRESS | 4400 W SAMPLE RD, STE 200 STREET AQDRESS
om-st-z2 | COCONUT CREEX FL 33073-3450 cY-sT-2P
me [ beete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TLE {7 Delete TE [ Change [ Aodition
HAME NAME ' .
SEREET ADDRESS STREET ADDRESS
chY-51-2P CITY-§T-2P
e O oetete TTLE [Ochange [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
LRy-ST-2P CITY-ST-BP

12. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Saction $19.07 2Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate ang that iy signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation of the receiver or rustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M RM"AA’DM Yrafe) PSH-973-Yi9e
SIGNATURE AND TYPED OR PRINTED NAMBF SIGNING OFFRCER OR DIRECTOR L L) Daytime Phone #

CRZE037 (10/00)



