FILE NOW: FILING FEE IS $61.25 FILED

~ - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 02, 1999 8:00 am §
Secretary of State

03-02-1999 90038 043 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770489

1. Corporation Name

RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC. y

Mailing Address

P.O. BOX 1087
MIDDLEBURG FL 32063-1087

Principal Place of Business

PO. BOX 1087
MIDOLEBURG FL 32068-1087

ARG SRS

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 28] 09/29/1983

Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
El ?I 59'2366 197 _ | Not Applicable

ity & S ity & Stat . iti

City & State City e 5. Certifcate of Status Desired 0 $8.75 Adqnlonal
E‘ ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I IE] 29 ];] Trust Fund Contribution Added to Fees

9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81f Name

PARRISH, LINDA 82| Street Address {P.0. Box Number is Not Acceptable)

HOME INC 5

301 DOW CT 3

GREEN COVE SPRINGS FL 32043 84| City FL 5[ zZip Code

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was autl

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE Signatura, fyped or privted nama of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when rainatating} DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE 1.1 TME [dchange [ Addition | =
NAME LOCKWOQOD, BRIAN 1.2NAME 5
smeeTanoress| 301 DOW CT 13 STREET ADDRESS I
emv-st-2e | GREEN COVE SPRINGS FL 32043 14CITY-5T-2P &
TME PD LI DELETE 21TME ‘ X Whange [ Addiion | ©
NAME ROBINSON, JAMES 22 NAME Johnson, James R

street aporess| 301 DOW CT . 2ssmeeraneress [ 2910 Ravines R4 Unit 1108

orv-stze | GREEN COVE SPRINGS FL 32043 aecrv.stzp IMiddleburg FL 32068

TMLE SD - L[] OELETE 31TILE VD T : Y ¥Change [ Addition

NAE WILLIAMS, ARCH 32kanE _

stReeT aporess| 301 DOW CT wsmeeTaoress | 3165 Ravines Rd Unit 3623

CITY-ST-21P GREEN COVE SPRINGS FL 32043 acrvstze |[Middleburg FL 32068 -

TRE vD [ DELETE 41TMLE sSD 3Change [ Addilion
NAME PRIGER, LORETTA A 4,2 NawE _

sweeTaoRess| 2861 RAVINES RD 43SREETAOORESS | 2970 Ravines Rd Unit 1308

cmv-sr-ze | MIDDLEBURG FL asomv-5T-2¢ |Middleburg EL 32068

THTLE 1 [ DELETE 51 TME = H{Change ] Addition
NAME DILLING, JOHN M 52 NAME

sTReeT ADoRESS| 2932 RAVINES RD UNIT 1107 sssmeeTaooress [ 2910 Ravines RdA Unit 1107

CITY-5T-2P MIDDLEBURG FL 32068 54 CITY-ST-ZP )

TITLE {] DELETE 6.1 TITLE [ClChange [} Addition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-$T-21P §4 CITY-ST-ZP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empewered.

SIGNATUR

EDs . Jastocrn t-21-99 [Po¥)29/-y545~



