- 2005 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

»

DOCUMENT # N00000003923

1. Entity Name
RAVELLO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5084 SW 164 AVENUE
MIRAMAR, FL 33027

Mailing Address

1145 SAWGRASS CORP PKWY
SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90334 023 ****5] 25

50038128

R

03242005 No Chg-NP CR2E037 (10/03)

5. Certificate of Status Desired O

4. FE! Number Applied For
65-1026674 Not Applicable
$8.75 additionas

_Fep Required . ——. 1 -

6. Name and Address of Current Reglstered Agent

KATZMAN & KORR

1501 NW 49TH STREET

SUITE 202

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN' THIS SPACE

the obligations of registered agent.

c 3 - .

8. The above named antity 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

SIGNATURE
h Signature, typed o printad name of registered agent and iitls  applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be
Due by Mafr"1. 2005 Trust Fund Coniribution, Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE POT
NAME TAYLOR, ROWAN
STREET ADDRESS | 1145 SAWGRASS GORP PKWY
CIy-sT-21 SUNRISE, FL 33323
TITLE vD
NAME GARCIA, VIDAL :
SIREET ADDRESS | 1145 SAWGRASS CORP PKWY
CiTy-§1-2IP SUNRISE, FL 33323 *
me |sor - - = .
NAME VALENTINE, ANNA ’ o T s .
STREETADDRESS | 1145 SAWGRASS CORP PKWY
CITY-5T-21P SUNRISE, FL 33323 Do NOT WRITE <
TILE o . A
HAME FEENEY, DANIEL IN THIS ‘SPACE a
STREET ADDRESS | 1145 SAWGRASS CORP PKWY ’
CITY-ST-21f SUNRISE, FL 33323
TILE D
HAME JOHNSON, ANDREW
STREET ADDRESS | 1145 SAWGRASS CORP PKWY :
Ciy-sT-2IP SUNRISE, FL 33323 ,
TMLE .
NAME . oo e . _
- STREET ADDRESS | ' i X —— o
CITY-5T-2P . el el L

of the corporation or the recaiver Yy trusteg empowered to

changed, or on an atta ithqn address, with all othbr like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07;3)0}. Florida Statutes. ! further certily that the information -
indicated on this report or supplgmental report is trug and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
6cule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HIGNATURE AND TYPED DTNNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Prone ¢

7/



