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. 2006 NOT-FOR-PROFIT CORPORATION Secretary of State
i ANNUAL REPORT 05-22-2006 90044 025 ****61 25

DOCUMENT # 758953

1. Entity Name
RAVEN COVE CONDOMINIUM ASSOCIATION, INC.

VAV RVETES RN

Principal Place of Business Mailing Addross A .
C/0 PROFESSIONALLY YOURS C/0 PROFESSIONALLY YOURS .
P 0 BOX 100831 P 0 BOX 100831 :
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= “ | [
el AR
K’asiffmn ﬁm'of g aal, Ossmzn Hogerty Uawngeant (],
uite, A01. 8. elc. Suitg. Ar. », e1c, 05112008 -NP CR2EQS7 (4/06
45 Wsib3lHr Bogefom | PRUN (1) #£3 o we
City & Sta City & Siale ¥ T =] s. FEt Number Applied For
&7 e e | s Occod €L 59-1956260 Not Apiicabla
Z%c/ 2, Coumisy 2 jé‘f o Couatry 5. Conlicatoof Suwus Desvas (] $8-T5 acaoonst
- 8. Namo and Address of Current Registered Agent 7. Name and Adg of New Regl Agent
Name
TEAQUE, GEORGE ' {XA
PROFESSIONALLY YOURS, INC. gt Acdress (P.O. Bge Nurnber is Not Ac la)
1342 SE 46TH LANE, #3, .. . A4
Cape coraL . 33804, Y5 Lage lorn | PRuiy W) Syiikg 123
P 1 | -]
s age Cerp/ FL | 555

LA mmwe&wm:missgt for the purpose of changing its registened office or registerad agsnt, or both. in the Siate of Florida. | em familiar with, and accept

the cbiligations of 1aeiered agent.

51z foe

SIGNATURE fuir M. 2 L
Wu mqwmmm {NOTE: Rage Agatrd whar ]

] - - v .

. Fihg Fee ts 381,28~ 9. Elaction Campaign Financing $5.00 mayBe Mike check payable to

. .Due by Septembar 6, 2008 Trust Fund Contribution, O Agded to Fees Fiorida Department of State
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RAME FIORE, KATHLEEN *: NAME
STREET ADGRESS | 1005 SE 40 STREET #7, SIRELT ADDRESS.
crv-51-¢ | CAPE CORAL, FL 33904 Cny-ST-2
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ANE CUSTER, MILDRED HAME
STREETADDRESS | 1005 SE 40TH ST #9 STREET ADDRESS
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