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ANNUAL REPORT
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3005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 758933

1. Entity Name

RAVEN COVE CONDOMINIUM ASSQCIATlON, INC.
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City & 5t City & S 4. FEI Number Applied For
(2 ecCnal, I (S ealmal, J4. 59-1956260 g
$8.75 additional

O

5. Certificate of Staus Desired ¢
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent

TEAQUE, CEORGE-
PROFESSIONALLY YOURS, INC.
1342 SE 46TH LANE, #3
CAPE CORAL, FL 33904

Name

Sireet Addrass (P.O, Box Number is Not Acceptabls)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Sigrature, typad or printed name of regrstered agent ana tifie if applicabia.

{NOTE: Aegistered Agant sigranse required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10

e $D S eiete e m&m KTy Ol crenge " WRacsiion
NAME ARCTSKY, SIDNEY NAME <L STAwRrEF _J,h_%
STREET ADDRESS | 1005 SE 40TH ST #10 smertovress | (OOS Ho

cry-st-77 | CAPE CORAL, FL 33904 CITY-5T-2IP @.0—-;!..!/ M. Jf 3 390§L

TILE PD 1 Detete TMLE " "B Change [ Addilion
NAME CUSTER, MILDRED NAME

STREET ADDRESS | 1005 SE 40TH ST #8 STREET ADGRESS SO0 [% ) e M

onv-st-zp | CAPE CORAL, FL 33904 CY-§T.28 1871405-~01058--002 ~ ##b1.25

Tim VO B Detete e Sharere - u%,e 1 crange dilion
NAME EBEL, MICHAEL NAME - 3

STREET ADDRESS | 2541 PACKARD RD. sweeromess | OO S [R5 “27 €204 vhu
OTY-5T-20 | YRSILANTL, M1 48187 e L Ronste L | AP ,4—5_4-0_6‘( B320% . _1
e D I Deete TIE /7994 ) {3 Change Addilion
NAME OGLE, RUTH NAME /&(

stRezT ADORESS | 9005 SE 40TH ST., #3 sweetomess | TOG L 77 KR gLl .

amv-s2P | CAPE CORAL, FL 33904 ¢ITY-§1-2P WM@L ML 4873 4

TITLE EERSTLE s ermg TITLE Z e y (O Chenge (X Addition
NAME . NAME ¢ :: ;? %f(g&u‘ ﬁ'

STREET ADDRESS | 5415 PELICAN BLVD, sinee? aoaess | o 4 da-& W 0L+
orv-st-2 | CAPE CORAL, FL 33914 CITY-S1-2 /(/ (./ - 706

TTE O ek e 174 7 D ctange [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS 0 ftd

oTy-51-7P oTY-ST-7P

SIGNATURE:

12. | hereby certity that Lhe information supplied with this fliling does not qualify for the exemption siated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same Jegal ffect as if made under cath; that | am an olficer or diractor
of the corporaticn ar the receiver or rustee empowered lo executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all ojher like egpowared

-~



