2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am §

RAVINES RESORT CONDOMINIUMS ASSOCIATION, INC p-23-2003 063 Das TR0
y .
Principal Place of Business Mailing Address
1732 KINGSLEY AVENUE 1732 KINGSLEY AVENUE 1 1 U U ﬂ &Jdb .
#2202 #202 .
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2366197 Appilied For
Not Applicable
Zi Zi Iy i
P Country P Country 5. Cerlificate of Stalus Desired D $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — Eor— —— —_———
PERHY' ALAN . Sireet Address (P.O. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
|
X : . Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS $61.25 8 gn F .00 May Be i
Trust Fund Contribution. O Added to Fees Florida Department of State?
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PO FDoglete I TILE oV [ Crange  [Rbhiion |
NAME FOLLIN, CHRISTOPHER G NAME \-\e,f‘; Cﬂmﬁ =4
streer aooess | 3155 RAVINES RD UNIT 3526 sTheeT aooness EIFY AR | 29 G0 e, [Cmpe P
crv-sr-2¢ [ MIDDLEBURG FL 32068 ar-si2p | MO b , F-S20LK 9
L
TITLE [ pelete TITLE D - B Change  [_] Addition %
NAME POHALSKI, ALLAN B SR |
smweer aooress | 2090 RAVINES RD UNIT 1403 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-$T-2IP
me 10 T T - Cosee = = - me ™ -7 e TR e e e O Change [T Addltion
HAME MILLER; WILLIAM B NAME
streer aookess | 2910 RAVINES ROAD, #1128 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE VD O petete THLE oR [Rnange [ Addition
NAME GARLINGHOUSE, DALE NAME :
staeeT aooress | 2090 RAVINES ROAD, #1405 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-5T-Zp
TITLE 1 Dekete TITLE oS OJ Crange 59 Addition
e ne Mzt E{hgan ,
STREET ADRESS STREET ADDRESS | ‘eciomesrt~ 2.6 i MLU_“*‘D(Z—:D’H’ V2ol
CITy-S1-21P OITY-ST-2P Mrw\‘__\, ors | T C 3B
THLE [ Delete TITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd 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 of {rustee e this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an a ered.
- LY/ 1
SIGNATURE: ) AUIRED




