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e+  FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandea B. Mortham

ANNUAL REPORT ey Secratary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000005158 (8)

1. Corporation Name

RAVENNA AT PELICAN MARSH Il CONDOMINIUM ASSOCIAT

MO TN

o G

Principal Place of Businoss Mailing Address
PELICAN MARSH BOULEVARD 2786 WEST CROWN POINTE BLVD 3. Date Incorporated or Qualified
NAPLES FL 33263 NAPLES FL 34112
us 4, FEI Number Applied For
650701140 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa g e 5. Cortifioate of Status Desired ~ []  $8.75 Addtional
m m Feo¢ Required
Suite, Apt. ¥, elc. Suilte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
E ) ;l Trust Fund Contribution | Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeownars assoclation?
E;I ;l D Yes D No
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
24 EI ;l a0 Personal Property Tax due June 30, Oves Ono
9. Name and Address of Current Raglsiered Agent 10. Name and Addreas of New Raglaterad Agent
81| Name
ROGER KRAMER & ASSOCIATES 82| Strpgt Address {P.O. Box Number is Not Acceptabl
£766-WhST-CROWN POINTE-BLYD"
SuFeEs0Y 83
NARLES-FI-84 112" ‘
84| City 85 Code
A3 & S FL " F7a?

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpese of changing its reFisterad
1

office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE
Sigriture, typed of printad name of regislared agent and title If apphcable (NOTE: Raglsterac Agsn| migraturs required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oeLETE 11T0LE [Jchange ] Addition
RAME CORACE, RICHARD F 1.2 HAME
saeet aooness | 8551 RIDGEWOOD DR STE 203 1.3 STREET ADDRESS
CITY-ST-2 NAPLES FL 33963 14CITY-5T- 7P
THLE D [T oECETE 2ATITLE T change T Addition
NAME QGRIFFIN, GERALD F 22 NAME
sweeTaboress | 5551 RIDGEWOOD DR STE 203 23 STREET ADDRESS
CTY-51-21p NAPLES FL 33963 2.4 CITY-ST-2P
e D [ DELETE 31TNLE [T change T Addilion
HAME SHARPE, KEITH A 22 NAME
streer appaess | 8551 RIDGEWOOD DR STE 203 3.3 STREET ADDRESS
CIFY-ST- 2P NAPLES FL 33963 34.CITY-ST-2IP
TITLE {1 DELETE 41TITLE L change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-ST-21P
TiE | e ¥ some [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-ZP
TITLE T pELETE 6.1 TITLE L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
OITY-ST-2P \ 64 CITY-ST-2iP

14. | hereby certify that the'Yaformation supplied with this filing does nat qualify for the exemﬁtion stated In Section 119.cﬁ(3}(i), Florida Statutes. I further certify that the Information
indicated on this annual }eport of supplemantal annual report is trus 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 cdxporation or the recej trug mpowerad lo execute this raport as required by Chapter 617, Flonida Statutes; and thal my name appears in
Block 12 o Block 13 if changed, or on an W 7 an address. ;y)
Wi H ’

» a . o um o & P/’ /“ _ﬁ._’"ﬁ’

[
' £

IR ATI IS,
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