NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 745339

THE RAVINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business
STATE RD 219

PO BOX 649
MIDDLEBURG FL 32050-7649

Mailing Address

ShOeRy-IE
PO BOX 649

MIDDLEBURG FL 32050-7643

FILED

A

3. Date Incomporated or Qualifed

2. Principal Place of Business 2a. Mailing Addrgss
7337 * bavines Hd _m PO Box 649 12/21/1978
Suite, Apt. #, etc. " Suite, Apt, #, etc. 4. FEI Number | | Applied For
;;I 27 ) 591972679 " | |Not Applicable
City & Stato City & State i . $8.75 Acditional
EW): 26, I.( b[ ‘ F-L 2_8] }/t)yq, J !C b y ; F‘L 5. Certifcate of Status Desired [ Fee Required
Zip Country Zi ountry 6. Elsction Campaign Financing $5.00 May Be
72:[ ;)) m bf [2;1 [ 1_5 A ;] é ED b g [_3-01 15 ;Q Trust Fund Contribution 0 Added to Fees
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
KEEFE, KENNETH M., JR 82| Streel Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202 * .
84| City FL 85 .Zip Code

SIGNATURE

TT_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits t
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

his statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

{NOTE:

gistered Agen! signature required when reinstating)

DATE

Signatura, typed or prinied name of registersc agent and title if applicatle.

1Z. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P DELETE 11TIME [¥yesident Clchange (] Addition
NAVE PARKER, GUY * 12N Mavilys ¥ VAZL0la

e aooress| 2032 RAVINES RD \ssmeeETsopness | Z932 A "ﬂw;?o#o’ .

CITY-ST.21P 14CITY-5T-21P y &

TME vlli?)DLEBURG o [ DELETE 21 TME m'm L 3 L [OChange [ Addition
NAME MONAHAN, STEPHEN 22NAME :

sTReeT aporess] 2932 RAVINES RD 23 STREET ADDRESS )
cmv-st-z»__ | MIDDLEBURG FL 2 4 CITY-5T-2ZP )

TMmE T 3 DELETE 31TIME [JChange [ Addition
HAME SADO, HIROYUK! 3ZNAME

streeT anoress| 2932 RAVINES RD 3.3 STREET ADORESS

CTY-ST-2P MIDDLEBURG FL 34.CITY-ST-2P

E D [N DELETE 41TTLE Divecto? CiCrange  Cyadiion
KA BROUGH, FRANK 4200 lovi “Hiqer -

smest aooress| 3786 CREEK HOLLOW LANE cssmemaaoness| 286l Ravinss Rd

crv.stze | MIDDLEBURG FL worystze | N ddleburg, EL 306€

TME S [J DELETE 54 TLE [JChange [ Addition
NAME SADO, HIROYUKI 52 NAME

sTreeT aporess{ 2932 RAUDES ROAD 5.3 STREET ADDRESS

crv-stze | MIDDLEBURG FL 54 CiTY-§T-2P

e [ DELETE 61 TMLE JChange [ Addition
HAME 62 NAME ,
It STREEI’ADDRESS £.3 STREET ADDRESS

(‘:lTY- ST-2tP §.4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true an
officar or director of the corporation or the receiver or trustes empowere
ged, or on an atlaghme i

Block 12 or Block 13 if gha

SIGNATURE:

th an address, with all other like empowerad.

T4 T hereby certify that the information supplied with this fiing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
d accurate and that my signature shall have the same legal effact as if made under cath; that | am an
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90116 035 ****61.25

CR2ED037 (11/98)

5/ z 1’[3 yi

Daytime Phone #



