2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770489

1. Enlity Name

RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90177 042 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 1087 ., - - & g P.O. BOX 1087
MIDDLEBURG FL 3m~1w7 et o . MIDOLEBURG FL 32050-1087

_2. Principal Place of.Busingss , | . 3. Mailing Address __

——— e e e T T e r————

|

ouuigdsudyg

W

Suile, Apl. #, etc. .- Sgite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State . -

LT Ll

PR

4. FEI Number 59‘2366197 Appiled l.:or

Nat Applicable

. ,'Country ’ Zip Country

zie 5. Certificate of Status Desired O gese gg]ﬁ:g’monaf
6 Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
T A «J.:.'; CY - i Name
it .-F; ISRCE S A
pARH]SH' LINDA 7" - e Street Address (P.O. Box Number is Not Acceptable)
HOME INC
301 DOW CT ,
GREEN COVE SPRINGS FL 32043 ' City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CITY-ST-2P. .. GREEN COVE SPRINGS FL 32043

SIGNATURE
Slgnature, typed or printed nama of registared agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DaTE
L i T i e P i R - - JE A S T o SE el L. - - TN e — = o -
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

10, OFFICERS AND D'.FIECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE . {7 Delete TiTLE PD Change [ Addition

NAE Locxwoon BRIAN NAE X >

street aooress {301 DOW CT sReeranofess | 3175 Ravines Road Unit 3724 [
i

urv-st2f IMiddleburg FL 32068

e ‘ feti TTLE
NIAIB:AE EEgSN ROBINSON, JAMES etete me
smertsores | 3180 RAVRES D UM 3628 STREET ADDRESS

CITY-ST-21F

cv-st-ze | MIDDLEBURG FL 32068

[ Change [ Addition

TITLE 7 Delete TLE D
HAME WILUAMSp ARCH NAME
sTeeer anzress | 3165 RAVINES RD - UNIT 3623 STREET ADDRESS

grv-si-ze | MIDBLESBURG FL 32068

CITy-ST-2I1P

X{K—‘l Change (] Addition

13D "

o PRIGER, LORETTA A ) o e b Kl fome e
seeT aporess | 2970 RAVINES RD. .- UNIT 1308 STREET ADDRESS L = —
~omv-s72F"| MIDDLEBURG FL" 32068 = ™=~ " E-ST-2P v T T TR R

™ DLLUNG, JOHN M RS i e B
STREE] ADORESS 2910 RAVINES RD-UNIT 1107 B _ STREET ADDRESS

lclw stap 1, | MIDDLEBURG FL 32068 PR, CITY-ST-2IP

e . o ] Delste TiTLE sSD [ Change XE] Addition
NAME NAME Barbara Valentine

STREET ADORESS STRECTADDRESS 12910 Ravines Road Unit 1105

OY-SLP. el omofne oy pat s m g a7 B eiry-ST-21p iddleburg FL 32068

12. | hereby certify that ihe information Supplled with this filing does not quahiy for the exemption stated in Section 119, 07(?3 i), Flonda S’iatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el'fecl as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo S S e A7 eceo (?ofyaff'/ Fob o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOH

Date Davtime Phone #

AT



