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COVER LETTER

TO:  Amendment Section
Division of Corporations

Ravines Property Owner's Association =

Name of Corparation
N33247

The enclosed Statement of Change of Registered Gffice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

John Fons

Narne of Contact Person

Firm/Company

2460 Elfinwing Lane

Address

Tallahassee, FI 32309

Criv/State and Zip Code
johnfons@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning thrs matter, please call:

JOHN FONS 850 9332772/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check mmade pavable 1o the Depariment of State,

Mailiney Address: Strect Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 266} Exceutive Center Circle

Tallahassce. FL 32301

CRIEIA (371



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnani 1o the provisions of sections 6070502, 617.0302, 607 1308, or 617 1308, Florida Statuees. this
stutement of change s submitted jor a corporation organized under the laws of the State of Florida

in order o change its regisiered office or registered agent, ar both, in the State of Florida,

1. The name of the corporation: Ravines Property Owners Association

2. The principal office address: 2460 Elfinwing Lane, Tallahassee, FI 32309

3. The mailing address (f differemy: P.0O. Box 1637, Tallahassee, FI 32302

4. Date of tacorporsion/qualification: 7/14/1989 Document number: N33247

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (1f restgned. enter resigned)

Winifred Heggins
2478 Pale Tiger Ct

Tallahassee, FI 32309

=
[
6. The name and street address of the new registered agent (if changed) and for registered office 2
(1f changed): '
o
RAVINES PROPERTY OWNERS ASSOCIATION ol
-
, C/O JOHN FONS =
PO, Box NOT aceeptable i
2460 ELFINWING LANE, TALLAHASSEE, FL 32309 ”

The street address of its registered oflice and the street address of the business office of 1ts registered agent,
as changed wilt be identical.

Such changie Was authgrized by-resolution duly adopted by its board of direciors or by an ofticer so
authorized{ by the-boar ¢ corporation has been notified in writing of the change.

i \}M JOHM ‘PPr;nlc!E!t?’csd m:mcfﬁ§§[pfw

[ hiereby gm:c o the appodiatment ax registered agent and agree w act in this capueity,

[ furthér dgrge 1o comply with the provisions of all statues relative to the proper and complete
performundC of my dutics, and L am familior with and qecepi the obligaiion o_/ my position as registered
agent. Orfikthis document is heing fited merely w reflect a change v the registered office address. |
hereby confihythat the t'cwfdun'inm heen notifted inwriting of this change. N

Mﬁ// 53018

selsterdt] Agent Dare

[t stgning o0 behall of an entity:

- -_—
“The Squug ?@ngt DuhERS Asmmmu IRVR
_1 'l‘.\'pcd%._f" nted Karme ) J
%ok FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEUSS (05/12)



