2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770489

1. Entity Name

RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 1087
MIDDLEBURG FL 32068-1087

Mailing Address

P.0. BOX 1087
MIDDLEBURG FL 32068-1087

2. Principal Place of Business

3. Mailing Address

Suite, Ap etc.

155 %N\Slcg Pue¥202

Suite, Apt. #, etc.

1174 Kanasley I 203

A

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90028 025 ***%70.00

T

DC NOT WRITE IN THIS SPACE

U0

City & State ? < City & State ™ ' 4, FEI Number Applied For
Oconae Yol ) Orvanae vael I 59-2366197 Not Applioable
| \J ; v .
Z&a 0":’2) Coﬂ Cl. “ épg’ 0‘75 Coucnlr é A 5. Certificate of Status Desired gg‘giﬁ?:&“onal
6. Name and Address of Cubrent Registerad Agent ] 7. Name and Address of New Registered Agent
Name
;PERRW r—m = ‘-ﬂl“ e e e e e e e e 2ar s |- BtreetAddress {07 Box-Numberig-Not- Aceeptable e et = =
1732 KINGSLEY AVE., STE 202
ORANGE PARK FL 32073
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F?;s ° Department of State
10. QOFFICERS AND BIRECTORS ﬂ 11. ADBCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete ! I D change [ Addition
HAME FOLLIN, CHRISTOPHER G ’ NAME
STREET ADDRESS 13155 RAVINES RD UNIT 2526 STREET ADDRESS
CITY-ST-21P MICDLEBURG FL 32068 CITY-ST-ZIP
e D . [ Delete s 9 v) B Crange [ Addiion
HAME POHALSKI, ALLAN B SR NAME
STREET ADDRESS | 2090 RAVINES RD UNIT 1403 STAEET ADDRESS
om-s-2e |\ MIDDLESBURG FL 32088 _ FCEDsrer oW DDUSRLLG
e VD {ILDeMe Hooe ~ 7 o - e emes o= . L _.[OChange [ Addition
NAME KITTS, IRA | NAME
STREET ADDRESS |2920 RAVINES RD UNIT 1203 | STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 N CITyY-ST-21P
TILE T ‘#Delele 1 e TD [3 Changz Addition
e VALENTINE, BARBARA e WhiWou B, ) \\“;k ViR x
STREET ADDRESS (2910 RAVINES RD UNIT 1105 stmest aooress (2D T oS Ra ¥\
Gmr-sTaP  MIDDLEBURG FL 32068 ff} omst2p |\ dd\&bo\rﬂ\ N ‘;\ « DAUVE’
TITLE SD P Detele e Y = O Change Adaltion
NAME STRYKER, LUCY NAME DQ_\ e_,%n( \ig iy ‘&\3 (ﬂt 05 ﬂ
STREET ADDRESS | 2990 RAVINES RD UNIT 1405 STREET A00RESS | A VA0 aNIn
on-s12P | MIDDLEBURG FL 32068 ovsize |y ddldbuve . .33 0L %
TITLE [ pelete TILE bl ") Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

indicated on this report or supplemental rg
of the corporation or the receiver g

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
puskt empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment y ﬁ, fdogess, with all other JikpeiPuowered.
oA )--.'nn'.'zx'-::, ,
SIGNATURE: . S =R D)

AND TYPED OFPRINTED NARTE OF SIDMING-®FFICER OR DIRECTOR

Dats Daytima Phona #

CR2EQ37 (9/01)



