2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743790 FILED
1. Entiy Name May 16, 2000 8:00 am
RAVENWOOD OWNERS ASSOCIATION, INC. Secretary of State
05-16-2000 90010 023 ****g] 25
Principal Place of Business Mailing Address
3915 TRENTWOOD PLACE 3915 TRENTWOOD PLACE
SARASQOTA FL 34243 SARASOTA FL 342435232
S s AR R
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACiE ’ '
City & State City & State 4. FEI Number Applied For
59-2727810 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O gg'gg‘lﬁsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPERTY. ANNE M Street Address (P.O. Box Number is Not Acceptable)
3915 TRENTWOOD PLACE
SARASOTA FL 34243 ‘
City FL Zip Cede

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 Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : Nelelg TITLE oD [ Ghangs mﬁ\ddilion
NAME MURRAY, WALLACE NAME ANDER SON, PAUL
STREET ADDAESS | 5945 RAVENWOOD DR STREETADDRESS | (3 2te £AVEMN wWoo P quv-{
orv-si-2° | SARASQTA FL 34243 CY-S-2° | SARASOTA, Fr 34243
i TD O Delete TITLE ' Clchange [ Addition
NAME DEPERTY, ANNE M NAME
streeT ADORESS | 3915 TRENTWOOD PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP .
B T | | . ) [ Delete TME v . I Mange {1 Aadition
NAME NICHOLAS, TRISH NAME NI e HOLAS, TRISH
STREET ADDRESS | 6349 RAVENWOOD WAY STREET ADDRESS | (L3449 ©LAVENwWDO D] e
omv-sT-2P | SARASOTA FL 34243 onv-s-2p | SARASOTA, P 24243
TITLE [ Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADORESS
CHY-$T-2IP CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADCRESS STREET ADDRESS f
CITY-ST-ZIP CITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with \oth e empowered.
SIGNATURE: Omm "b.@@:f ﬁ%’w B M. Deflery 4-10-00  44-355-7720

-

SIGNATURE AND TYPED OR PRINTED NAME OF ;ﬁaydc. OFFICER OR DIRECTCR / Date Daytime Phona #

CR2E037 (9/99)



