FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
v ecretary of State
DOCUMENT # 745339 04-27-2005 90356 026 ****61 25

1. Entity Name

THE RAVINES COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
4759 LEOPARD CIRCLE P.0. BOX 949
MIDDLEBURG, Ft. 32068 MIDDLEBURG, FL 32050-0949 .
S—— S— 1 AT A AR

4313 comme& aig

L; Aptt#eet[c Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
Clty * City & State 4. FEI Number Applied For
e o Y ecida 59-1972679 Nt Applicabie
5’° 20L% @“mu'y g Zp Country 5. Certificate of Status Desired [ Egggl Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELCOMYN, VINA
AWAKENINGS ASSOCIATION MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
4759 LEOPARD CIRCLE

MIDDLEBURG, FL 32068

City FL I Zip Code

8. The above naimgd entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O Doy, \iwa C Deido s ‘||951105

SIGNATURE
Slgnature, lyped or printad name of registered agent nrﬂfﬂa it applicable, (NOTE: Registered Ageni signature required when relnstating}
Filing Fee is $61.25 9. Election Campaign Hnancing‘ $5_00 May Be Make check payabte to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
e PD | Dette TRE PD o Change 7 Addilion
NAME SENHART, NEEDET NAME E’Jf‘ oL Sh ?r ank
STREET ADDRESS | 411 18T ST SQUTH STREET ADDRESS c;cu,w_ Haoiow \_Q-V\b
omy-sT-2P | JACKSONVILLE BEACH, FL 32050 i CITY-sT-2P m \ db blk\’a L 32066 .
TITLE VPD 7 Detete TILE VFD P change  J Addition
KA EDGINGTON, WILLIAM NAMEE 2 oxrnord "So nmes
STREET ADDRESS | PO BOX 1153 STREET ADDRESS 29 bo l.:L ke Ceest Tarcaee,
cav-sr-ap - | ORANGE PARK, FL 32067 p CITY-S1-2P M Atlkmowra ‘ p,‘ cEYA-) .
TME D et TMLE g Wloange ] Addition
AN STURCH, TODD NAME Buoen Seo.n ng ’
STREET ADDRESS | 3794 CREEX HOLLOW LANE smerranoness | 1 A GO Haitow Long
G-z | MIDDLEBURG, FL 32068 CTY-S1-2P [Y\ Addeb iy q,%\. 33068
TITLE 7 pelete TITLE ) Change 4] Addition
NAME NAE 6\’ Ho.(
STREET ADDRESS STREET ADDRESS ‘5%'245— MNatwre \_QG_\_\:_ CQLU‘\'
oa-st-2¢ Limy-s1-29 Middle b wia . 33068
TE 1 Delete TInE TIcChange ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS - )
CITY-ST-7P CITY-ST-2P
TIMLE I Delete TILE ’ ’ T)Change ] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
cmy-g1-1p° ’ CIY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wereq 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ad ther like empowere:
SIGNATURE: » Yo2)of  Fo429]- 0584
FFICER OR DIRECTOR T I Dale Daytime Phone #




