FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008959 04-08-2004 90011 026 ****61 .25
1. Entity Nama
RAVENNA AT SUN CITY CENTER FT. MYERS
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR., SUITE 300 243071 WALDEN CENTER DR., SUITE 300 - £
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 24037376
o= v RHRHR R ML
Suite, Apt, #, elc. Suite, Apt, #, sic. 02152004 Chg-NP CR2E037 (10/03)
City & Slate City & State . 4. FEI Number Appliad For
46-0512749 Not Applicable
ZE PR Ciiuntry . | Zi?_ — . Couniry ——_— 5. Cartifi—cate‘sf Sitat_tf D_esired B D___ ;%Be'zgafggion_aln
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR., SUITE 300 Straet Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134
City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=the obligations of registered agent.

SIGNATURE
Y Signature, typed or prinled name ¢f registered agent and litle i apphcable. {NOTE: Registerect Agent signature required when reinstating) DATE
F‘iling Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TITLE [ Change [ Addition
NAME HESSEL, MICHAEL NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-s1-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE VPD [ eiete THLE [ Change [ Addition
NAME BENEDICT, IAN NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 GITY-ST-2IP
et T |'STD T TS - === = =[] pelge™—— g TRE-  + | - e emmmemie o ma—me o~ [OChange . Additon_|___
NAME KEITH, SYLVIA NAME
STREET ADDRESS { 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-$1- 2P SUN CITY CENTER, FL 33573 CITY-§T-2IP
TITLE D [ pelete TITLE [ Change ] Addilion
NAME GOETZ, EUGENE NAME
STREET ADDRESS | 10700 RAVENNA WAY, #101 STREET ADDAESS
CITY-ST-2IP FT. MYERS, FL. 33913 CITY-ST-21F
TITLE D - [ pefete TITLE ’ [ Change [ Acdition
NAME 80OLTE, WILLIAM NAME
STREETADCRESS | 10700 RAVENNA WAY, #203 STREET ADDRESS
CITY-ST1-2IP FT. MYERS, FL 33913 CITY-ST-2IP
TITLE {7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachgnent withy an ad—d.ress. withfall other like empowered. _
SIGNATURE: A[u Lk YLV A f\jc:’:m -’7’/ 3“/0 Y Gl13-L-1ysd

o su‘ﬁhuae AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

v



