2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008959
RAVENNA AT SUN CITY CENTER FT. MYERS
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS, FL 34134

Mailing Address
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90075 015 ****5] 25

L

. | 03082005  chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
46-0512749 Not Applicable
Zie L Country . Zp . Courtry N 5, Caertificate of Status Desired D gese.;asqlﬁsedciﬂom’

6. Name and Address of Current Registered Agent

7. Namo and Address of New Fleglstarod Agent

HASTINGS, VIVIEN N
24301 WALDEN CENTER DPR., SUITE 300
BONITA SPRINGS, FL. 34134

uja:r GOMMLLMJT_LE'SK}JROPEE.TV MQMT’,IZJC_

Street Address (P.O. Number is Not Acgeptabla)
EATER

De.

G%om:m éﬁﬂqu

FL | 2072/

8. The above named enitily submils this statemenl fgr the purpose of changing ils registered office of regisiered agent, or both, in the sfate of Florida. | am familiar with, and accept

the obllgatlons of, eglstare agam\

L

SVLV/A.

& /TH

;7'5-?5’-05"

SIGNATURE
] or privled nams of 60 ed agent a0 ik if appkcatle

(NOTE: Registered Ageal signahse required when rensiaing)

DATE

v .
Filing Fee is $61.25 9. Elagtion Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2005 Trusll Fund Contribution. Added to Fees Florida Department of State
Z
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD Delete i PD Ol Cange [ Addilion
NAME HESSEL, MICHAEL NAME SmacL , TED -~
STREES ADDRESS | 24301 WALDEN CENTER DR. STEETACURESS | 70 7 © RAv Ewna WAy FIo¥
are-S-2F | BONITA SPRINGS, FL 34134 / om-s-1P | b MYERS, FL. 23913
TOLE VPD ZDerg[g TITLE Vv RD ' [ Change [ Adcition
NAME BENEDICT, IAN HAME Wietiams, Eswind
STREET ADDRESS | 24301 WALDEN CENTER DR. STREEI ADDRESS | s 7.4 © N A v£~4},4 V77 5% # aa /
an-si-20 § BONITA SPRINGS, FL 34134 / oSk VA /NYERS FL 339/3
e |sm0 . .- e e e oo ~ M — JTFED o i —— [ Crangs — [ Adcition
N KEITH, SYLVIA . NAME Aewrer, D wnne
STREET ADDRESS | 2020 CLUBHQUSE DR. STREET ADDRESS | S /7 OO "R AV EUNVA LRy /02.
orY-sT-2¢ | SUN CITY CENTER, FL 33573 / ovsi-ze | Lok MYERS Fe . 33673
e D i TLE SD [ Ghange [ Addilion
NAME GOETZ, EUGENE NAME Oic SCHLAGER, Prr .
STREET ADORESS | 10700 RAVENNA WAY, #101 STREETADDRESS | 7 2 7 B 0 713 A ue:uu A u)n Yy T Yo3
om-sT-2p | FT. MYERS, FL 33913 / CNY-ST-22 | emp AYERS [~ B3I
TINE D Ij Delete TITLE ’ D Crange  [J Addilion
NAME BOLTE, WILLIAM HAME Thoma s, Pere P,
STREET ADDRESS | 10700 RAVENNA WAY, #203 STREETADORESS | /1y 77 / 5 R AveEd s Way THO5
omv-s-zp  § FT. MYERS, FL 33913 Gv-si-iP sy MIVERS L, 23942
e ) [ pelete TILE . } [OChange [ Addition
HAME .- ) L . HAME .
STREET ADDRESS - - R STREET ADDRESS L -
CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this fil
indicated cn this report or supplernental report is trua a
of the corparation or the ry er or astee empowered t
changed, or on an att; h Hress, with all ol

SIGNATURE: N

1
Muﬂ*meﬁ ORPNTED NAMBDF SIGNING OFRCER OFTDINECTOR

does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
rYhe empowerad,

3)15’(0( Fi3- 642 1¢sy

Dare

Daytme Phone #




