FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 770489 04-16-2004 90021 037 ****70.00
1. Entity Name
RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC.
Principal Place of Business Mailing Address vIUvwyuJvlg
1732 KINGSLEY AVENUE 1732 KINGSLEY AVENUE
#202 #202
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ‘
i — AT AR DA ARREN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2366197 . [Not Applscabla
=[F=2ip— “|= Countey == _—.—’ S ip ST Country = 45. Eeﬁtfic;ta of Status Desired ﬁ Fee aequlrad T
6. Name and Address of Current Reglstered Agent J 7. Name and Address of New FIeg_Ptered Agent
s Name
PERRY, ALAN
1732 KINGSLEY AVE., STE 202 Street Address (P.O. Box Number is Not Accepiable)
ORANGE PARK, FL 32073
U . City FVL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R .

L.

SIGNATURE

$Signature, typed or printed nama of registered agent and fite if appficable. (NQTE: Registered Agent signature reguired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be 4 : ) Make check paygb!e tm . “‘ ;
Due by May 1, 2004 Trust Fund Contribution. J Added to Feas S Florlda Depaﬂment of Statﬂ "o
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES 70 OFFICEFIS AND DIRECTORS N0
Tne DV *%nem[e e D [ Change )QAdditiun
NAME CARTER, HERB ‘ HAME Toaves MNewles
STREET ADDRESS | #1408, 2990 RAVINES RD. ) | STREETADORESS Iy (3 TRy 5
i cry-sT-2¢ | MIDDLEBURG, FL 32068 CITY-ST-ZIP Od\zbm-c\ =\, A0S~ \Q&f)
Tme D O peete TLE [ Change [ Addition
NAME POHALSKI, ALLAN B SR NAME
STREET ADDRESS | 2090 RAVINES RD UNIT 1403 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FLL 32068 CITY-ST-21P
TITLE TD T Delete TILE [Jchange [ Addition
. NAME MILLER, WILL!AM B NAME
. STREET ADBRESS | 2910 RAVINES ROAD, #1128 $TREET ADDRESS
¢ov-s-zp | MIDDLEBURG, FL 32058 CITY-ST-2P
TIE OP lete me DP O Change 3 addition
naMe- oo |-GARLINGHOUSE, DALE A NAME Freadl\ oo S .o
o . AT L e :&IAQS'
STAEET ADBRESS | 2990 RAVINES ROAD, #1405 LT STREET ADDRESS aq?;o'?\o»\hbs d
em-st-F | MIDDLEBURG, FL 32068 CTESTZP | (1SN e_bom\ =, 32,08 '
TITLE Ds [ oelete TITLE [ Change  [] Addition
NAME GIBSON, MARTY NAME -
¥ | STREETADDRESS { 2520 RAVINES RD. #1201 STREET ADDRESS
CITY-ST-2P MIDDLEBURG, FL 32068 ) GITY-ST-2IP
" T 7 Delete e oV Clchange [ Addition
NAME s e acfuti— . [SveNen, NDOSS
STAEET ADDRESS STREETADORESS | 3115 St S oy 23R o o oo o |
CrTY-S7-28P om-sT2e OO AN Oy i L =\ 3&0&8

12. | hereby certify that the information $uppgli
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

“with this #iling does not qualify for the exemption stated in Section 119, 07?3)(|)\I§Ionda Statutes. | further certify that the information '

accurate and that my signature shall have the same legal effect as if made under dath; that I am an officer or director
to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
| ather ike empowered.

W — A3,

L —_— r
~ SKNATURE Arypsn'ua PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR / Datgy” [ Daytime Phane #




