2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N07000004285
THE RAVINES CONDOMINIUM ASSOCIATION, INC.

04-28-2008 90399 022 ****61 .25

Principal Place ¢! Business

23, 44 AND 65 SW. 71 WAY
GAINESVILE, FL 32607

Mailing Address
23, 44 AND 65 S.W. 71 WAY
GAINESVILE, FL 32607

10087223

L TR

MOSLEY, CURTIS R ESQ
1221 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32801

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

P P 04252008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
28-fat0gs] Not Applicable
Zj| Count 2Zi| Count i
P v P Lniry 5. Cerliicate of Stals Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

T - ) Name .- T T I

Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slpnature, typed or printed name of agent and tile d (NOTE: Registered Apent signature required when remstating} DATE
v Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

1. CFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

m»LE—‘ ) DP ) O Delete TITLE [ Change [ Addition
. NME' FORTNER, CHRISTOPHER R NAME

STREET ADDRESS | 275 WEST MAIN STREET STREET ADDRESS

CITY-ST-2ip LAKE BUTLER, FL 32054 CHY-ST-2IF

HILE DV [ Delete UILE [ Change [ Addition

NAME CARLTON, PAUL NAME

STREETADDRESS | 275 WEST MAIN STREET STREET ADDRESS

CITY-S§7-2IP LAKE BUTLER, FL 32054 CITY-ST-2IP

THLE DST [ petere TILE [ Change [ Addition

NAME RUSSELL, TIM NAME

SIREET ADORESS | P.O. BOX 567 SIREET ADDRESS
—grr=5tvar— “TLAKE'BUTLER, FL 32054 CITY-ST-2IP - - T -

TITLE £ Delete TMiLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TIHLE {7 Delete IILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TILE 7 Delete THLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

Ciy-ST-21P CITY-ST-71P

of the corporation or the r trustee empowered to execute this report as required

eceiver
changed, or on an anachm%
SIGNATURE: e [/ Z’/

12. | hereby certify that the information suppiied with this filing does not guaiify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal 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

by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an addpass, with all other like empowgred.
rng zrruc dsr .25 0F SE4-Y §4.3024 gerltif
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Prone #




