FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
thiri Secretary of State
DOCUMENT # 770489 03-09-2006 90165 002 ****61 25

1. Entity Name:
RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address ,
PROFESSIONAL COMMUNITY MGT. INC. PROFESSIONAL COMMUNITY MGT. INC. :
786 BLANDING BLVD #118 786 BLANDING BLVD #118

ORANGE PARK, FL 32065 ORANGE PARK, FL 32085

2. Principa Place of Business ['3. Mailing Address ”"m |I|‘”||“|I“| II“] ““l m| IIIN |||” ||||| ||||| III" |||m|| m ‘m

c/o Awakenings Assoc. Mgmt., Inc

Suite, Apt. #, etc.

4213 County Road 218 01122006  chg-NP CR2E037 (11/05)
City & State Suite 1 : | a F5El Number Applied For
— = Middleburg, Florida 3206 5 9-2366197 ot Rppicti
P ountry 8. Certificate of Status Desired O ?8'75 Additional
] ] - @0 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PERRY, ALAN -
786 BLANDING BLVD #118 Seet wag Vina C. Delcomyn  ible)
ORANGE PARK, FL 32065 ——— 4739 Lcopard Cir.
Middleburg, FL 32068
City FL Zip Code

8. The above named, gntity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf [sistered agent.

SIGNATURE ¢ MW Vinva C . Delomyns l‘ \Q\Dtg
Slgnature, lyped or printed name of registered agent and title Unplicable. {NOTE: Registered Agent signature required when reingtating} DA'I%
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T Dalete TITLE “IChange ] Addition
NAME NETTLES, JAMES NAME
STREET ADORESS | PO BOX 1885 STREET ADDRESS
CiTY-ST-2P MIDDLEBURG, FL 320501885 CITY-ST-Zip
TILE DS 1 Delete TILE . X Change  _J Addition
NANE STAPUTON, LINDA NAME Sy ""F\ eton | Lindeo
STREET ADDRESS | 2948 RAVINES RD #1207 I STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CIFY-ST-2IP
TITLE TD 7 Delate TITLE —JChange  _] Addition
NAME MILLER, WILLIAM B NAME
STREET ADDRESS | 2910 RAVINES ROAD, #1128 STREET ADDRESS
CITY-57-2IP MIDDLEBURG, FL 32068 CITY-57-2IP
TITE DP 1 Delete TITLE TJChanga ] Addition
NAME WATSON, FRED NAME
STREET ADDRESS | 2910 RAVINES #1108 STREET ADDRESS
CITY-ST-Zip MIDDLEBURG, FL 32068 CITY-S5T-2IP
TME DV 1 Delete TITLE -~ X3 Change . Addition
NAME M@SS, STEPHEN NAME Moss, Sde Phe N
STREET ADDRESS | 3175 RAVINE RD #3722 STREET ADDAESS -
CITY-§7-21p MIDDLEBURG, FL 32068 CITY-ST-ZP
TMLE 1 Delete TIE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2if

12. | hereby certify that the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. t 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 effect as if made under oath; that | am an officer or director
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 addregs, with all other ke ermpowered.
SIGNATURE: QMZ@/ Lot adoms FedtWason [~/ €- 06

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




