2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745339

1. Entity Name

THE RAVINES COMMUNITY ASSOCIATION, INC.

Mailing Address

- -~ P.0O. BOX 949
MIDDLEBURG FL 32050-0949

Principai Place of Business

4759 LEOPARD CIRCLE
MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am i
Secretary of State

03-10-2003 90165 016 ****61.25

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number 59‘1972679 Applied For
Not Applicabie
Zip Courflry Zip Country 5. Certificate of Status Desired [ fg.;;lﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T * “Name ~ "
DELCOMYN' WNA Street Address (P.O. Box Number is Not Acceplable)
AWAKENINGS ASSOCIAT]OI\! MANAGEMENT INC
4759 LEOPARD CIRCLE .
MIDDLEBURG FL 32068 - i FL 7o

the obligationks of rpgistered agen.

#

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, | am familiar with, and accept

'lé”/a3

SIGN-AT'QRE ’ LMLO &J DQD"M«J VHOQ é ’Dﬁld Omign

*tw o, Signature, typed or printed n';azii_e of registerad agent and {ife if applicabie.
v
. . . i

(NCTE: Registared Agent signature regliirad when reinstating} DATE

9. Eiection Campaign Financing

FILE NOW: FEE l? $61.25 Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TmLE PD ' O elsts TITLE D Change [ Addition [ &Y
NAME SENHART, NEEDET NAME =
STREET ADDRESS | 411 18T ST SOUTH STREET ADDRESS E
cirv-st-2P 1 JACKSONVILLE BEACH FL 32050 CITY-sT-2IP i}
TNLE VPD ) Delete MLE [ changs [ Addition %
NAME EDGINGTON, WILLIAM NAME

STREET ADDRESS | PO BOX 1153 . STREET ADDRESS

orv-sT-2F | ORANGE PARK FL 32067 CITY-§T-2IP

meE D I Delete TTLE T (A Change L] Additon |~
NAME STARCH, TODD NAME STURCH , To©

STREET ALDRESS | 3794 CREEK HOLLOW LANE STREET ADDRESS

arv-sr-zr | MIDDLEBURG FL 32068 CITY-ST-2IP

TNLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-S1-2P

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ peleta TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an !
of the corporation or the receiver or trystee empowered tg execute this repgrl as required b
changed, or on an attachment with arf address, with all ofher lik .

C

SIGNATURE:

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under cath; that ! am an officer or director
h . Florida Statutes; and that my name appears in Block 10 or Block 11 if

/*2&@ 404 249 (600




