2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745339 Mar 05, 2002 8:00 am

1. Entity Name Secretal’y Of State

THE RAVINES COMMUNITY ASSOCIATION, INC. 03.05.2002 90092 050 “<+6] 25
Principal Plage of Business Mailing Address
4759 LEOPARD CIRCLE P.O. BOX 549
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050-0549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1972679 Nol Applicable
Zip Country Zip Courntry $8.75 additional

5. Certificate of Status Desired O

Fee Required

*
H
L]
1
!

“TT 7" g 'Name and-Address of Current Registered Agent - - |~ -: oz o= =7, Name and Address of New Registered Agent_. ..~ . -~ ..

Name
DELCOMYN, VINA Street Address (P.O. Box Number is Not Acceptable)
AWAKENINGS ASSOCIATION MANAGEMENT INC
4759 LEOPARD CIRCLE _ :
MIDDLEBURG FL 32068 City FL | ZrCoce

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 Florida.

Vina C, D-&’LD Mg N

SIGNATURE
Signature, typed or printed name of ragisterad agent and tils if applicable. {NOTE: Registered Agent signainre raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD (] Delets TIMLE [1Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME SENHART, NEEDET
stReeT AUCRESS (411 18T ST SOUTH
orv-si-2» | JACKSONVILLE BEACH FL 32050

TILE T change  [J Addition
NAME
STREET ADDRESS

Ciry-st-aF L o N

me vPD O pelete
NAME EDGINGTON, WILLIAM

STREET ADDRESS |PO) BOX 1153

GarcsTzF  JORANGE PARKFL 32067_ .. .. .

TITLE D DGhar;ge . Additio;
| ShoRoh | Todd, A

STREET ADRESS JN9% 0

TITLE D | nmrete
NAME PRIGER, LORI
STHEET ADDRESS |2861 RAVINES RD

CITY-ST-2IP MIDDLEBURG FL CIY-ST-2IP \

TITLE [ elete TITLE (D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP CITY-S1-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-81-71P

TIMLE O pelete TME [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not quali he-oxempttormsmtes-aSoction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is truggand acgauuate andTha ignature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiverfpr trustee empowegd
changed, or on an attachrijent wih an addreg -

¢ this report s required by hapterﬁ, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 2

SIGNATURE:
. - Do

Daytirre Phone #

. CR2E037 (9/01)



