FILE NOW: FILING FEE IS $61.25
NONPROFIT :,.' ) FLORIDA DEPARTMENT OF STATE FILED

A%gﬁif%@;ggT Katherine Marris Mar 17, 1999 8:00 am
Secretary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90136 023 ****61.25

DOCUMENT # N96000005159

1. Corporation Name

RAVENNA AT PELICAN MARSH | CONDOMINIUM ASSOCIATI

0064145

ON, INC. :
Principal Place of Business Mailing Address
PELICAN WARSH BOULEVARD 6732 LONE QAK BLVD.
NAPLES FL 33963 NAPLES FL 34109
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) |26} 10/08/1996
_Suite, Apt. #, etc. i Suite, Apt. #, elfc, 4. FEI Number Applied For
—2—21 —Z?l ) ‘59-34051 89 Not Applicable
Cil tats City & iti
—] ity & Stale —j ity & State 5. Cartifcate of Status Desired O $8'75 Adc!monal
23 28 Fee Required
Zip Country 2ip Couniry 6. Election Campaign Financing 0 $5.00 May Be
;' E;] _2;| [;l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
KRAMER-TRIAD LLC B2| Strest Address (P.O. Box Number is Not Acceptable)
6732 LONE OAK BLVD. =
NAPLES FL 34109
84| City 85| Zip Code
FL

71, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flotida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typad or printod name of registared apent ang tite it appiicabie. {NGTE: Regiiored Agent signaturs required when retnstating) DATE ‘{5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [T DELETE 11TME [QChange  [JAddition | ¥=.
NAME CORSONES, DEAN 1.2 NAME S
streeT aporess| 6732 LONE QAK BLVD. 1.3 STREET ADDRESS &
crv-st-ze | NAPLES FL 34109 14 CITY-ST-2IP 2
TME o [ oELETE 24 TMLE [JChange [ Addition | <0
NAME GUARINO, ROGER . 22NAME
seer anoress| 6732 LONE OAK BLVD. 2.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 2.4 CITY-5T- 2P
TME D ] DELETE 31TME 0 BiChange (] Addition
NANE LIAOIS, STEVE S2NAME L1808 Sridus
sTReeT ADoRESS| 6732 LONE OAK BLVD. 33 STREETADDRESS | /2 ¢ 3 L cale (LI E
crv-st-ze__ | NAPLES FL 34109 sorsiz | aspAcdd Ao yrey
e D [J DELETE 4.17ME CdChange  []Addition
NAME NELSON, LORNE 4. 2NAME
sreeTAnoress| 8732 LONE OAK BLVD. 43 STREETADDRESS
CITY-ST-2IP NAPLES FL 34109 44 CITY-ST-ZP
TIMLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-5T-2P 54 OITY-ST-2IP j
TME [ DELETE 61TME CicChange (] Addition
NAME 6.2 NAME
STE,E%T-ADDFE-S‘E EINY 6.3 STREET ADDRESS
cmestae ] i e $4CITY-$T-ZP

2l | ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated of this anhual repert or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
arbrthe receivaspr ltustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.
/1€ fo5 9w S3a-059> |

14 | heraby certify that the'information suppli

d, gf fn an a




