FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6000005378 03-03-2008 90186 042 ****61 25
1. Entity Nama
RAVINIA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Yyuvuv -
825 CORAL RIDGE DR. 825 CORAL RIDGE DR.
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
N — IEK N R TR MR EER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-4921262 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired a ?g'zesqﬁdi“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREY R. MARGOLIS, P.A,
C/O DUANE MORRIS LLP Street Addrass (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name ol regisiered agent and lide if applicable. (NCTE: Registared Agent slgnatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

T i

Due by May 1, 2008 rust Fund Contribution Added to Fees Kiganienda Dopartment of
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 2 Delete TILE [ change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDAESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-5T-21P
TILE ST [ oelete TITLE [ Change  [] Addition
NAME METZKES, MICHAEL HAME
STREET ADDRESS | 825 CORAL RIDGE DR. STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
T VP XDelele THLE VP [ Change }{Mdilm
NAME BACKMAN, SCOTT NAME STIEGELE , ROBERT _
STREET ADDRESS | 825 CORAL RIDGE DR, smeETanoRess |B2S LORAL RID6EE DRIVE
CITY - $T-21P CORAL SPRINGS, FL 33071 CIry-S1-2IP (oAl SPpRINES ) FL 330171
e [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S§1-21P CTY-ST-2P
e [ elete TLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIry-ST-ZIP
TME [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-1-2P

12. | hereby certify that the information sygpli#d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerital réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment wi 8, with all other like empowered.

SIGNATURE: | STEPHeN MAREDUS })(Sjo% 454 - 344-Bo4O

SIGNITURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR { Deta Daytime Phone A




