FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 758953 G 05-04-2007 90100 001 ****6] 25

1. Entity Name

RAVEN COVE CONDOMINIUM ASSOCIATION, INC.

..f')

Principal Place of Business Mailing Addrass q“ 10 B 6 yu
ROSSMAN PROPERTY MANAGEMENT LLC ROSSMAN PROPERTY MANAGEMENT LLC :
415 CAPE CORAL PKWY W-3 415 CAPE CORAL PKWY W-3
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 IS . :
=+ ARG ROAAT IR
mertmp ﬁ\'\f VM Mer; can Cbucln n
Suite, Apl. #, & SUI!S Apt. #, etc. 05012007 Cha-NP CR2E037 (12/06
(uﬁ_&i&_ﬁu P&uu[d bE/OS vob 160397 o ’
City & Stdte City & State 4. FE| Number Applied For
CAPE CpRAL , FL- CpoE Chrar.  FO 59-1956260 Not Applicable
le3 39/{7(_ Country Zip3 3q | Ll_ Country 5. Certificate of Status Desired O ?i'giaf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
GONRING, JENNIFER Susen Kase Calt\

ROSSMAN PROPERTY MANAGEMENT LLC pf"ﬁt Address (P.Q. Box t;ber is ot ACCWH\UB)
415 CAPE CORAL PKWY W-3 b
CAPE CORAL, FL 33914 !“S g! E (! | PKMY W # 103

" CAE Qppar. FL 24

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 laccepl

the obligationgif agent.
SIGNATURE DO, SN0 *SJ; SANG’K‘RQ Lf / 3&0] 0 7

Slprature, or printed name of registersd agenl and litie it appicable. {NCTE: Rogistered Agent s-gnalure 1equiract when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T I Delete TITLE 9" tﬁ’(:hange [ Addition
NANE FIORE, KATHLEEN e EiopE Kathiees)
STREET ADORESS | 1005 SE 40 STREET #7 STREET ADDRESS !
CITY-ST-TP CAPE CORAL, FL 33904 CITY-S7-2IP
TITLE PD O petete TILE (O change [ Aadition
NAME CUSTER, MILDRED NAME
STREET ADORESS | 1005 SE 40TH ST #9 STREET ADDRESS
ciy-s1-21p CAPE CORAL, FL 33904 CITY-§1-2P
TITLE v I;(Deme TLE [ Change (] Addilion
NAME HENZEL, SHARON NAME
STREET ADDRESS | 800 SW 125TH WAY #R209 STREET ADDRESS
CITY-ST-2P PEMBROCKE PINES, FL 33207 CATY-ST-2P
TTE D ) Delete e ve Ictange 3 Addition
NAME DERHEIMER, NEIL NAME DEQHEI VY\E-E MEIL.
STREET ADDRESS | 7062 MAPLE RD STREET ADDRESS ’
CITY-ST-ZP FRANKENMUTH, MI 48734 CITY-ST-2IP
TITLE D Delete TITLE [ change [ Addition
NAME ANDERSON, NANCY NAME
STREET ADDRESS | 56 W OAKDALE ST STREET ADDRESS
CITY-ST-21P BAYSHORE, NY 11706 CIrY-S1- 2P
TTLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information suppliad with this fn:mg does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemenial report is true and accurale and that my signature shall have the same tegal effect as it made under oath; that | am an afficer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/zw Tt AATHLEED _Fi0e& Yag,) 22953 copor

3 NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




