-+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005158 Feb 29, 2000 8:00 am
- Eytane Secretary of State

RAVENNA AT PELICAN MARSH if CONDOMINIUM ASSOCIAT 02.26.2000 90093 022 ****61 25
Principal Place of Busingss Mailing Address
PELICAN MARSH BOULEVARD 2256-WEST-CROWNPOINTE BLYD™
NAPLES FL 33963 NAPLES FL 34112-5463 TN 5
Us 0013973
2. Principal Place of Business 3 e Add'eZ‘ ”“”m m m " " I" " Il m | ' "m llm "" ]"]
- - 732 Lead Ceur §evo -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number Appiiod For
Nanli€sd £2. Jg7Z¥ 650701140 Fiot Applicable
Zp Country ‘Z?({ 0% Country 5. Certficate of Status Desired [ gggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
R AAnS = 7R 14D MastClupnd] GROeP
Strest Address (P.O,Box Number is Not Acceptable)

ROGER KRAMER & ASSOCIATES G ol Caie KB

6732 LONE QAK BLVD.

SUITE 501 o Zi

I 1]

NAPLES FL 34109 Y ASanclS FL |30 2
8. The above pamed entity gubmits this sgafement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. *
SIGNATURE 5 7ann  {EATUEN G e ardl

Signature, typé&q printed name of registered ageant and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D P ozkere TILE o) Ol Change S, Addition
NAME CORACE, RICHARD F NAME GAaSltas, Avestl

srreeT a00RESS | 5564 RIDGEWOOD DR STE 203

CITY-ST-2IP NAPLES FL 33963

TME D : ¥ Delere
NAME GRIFFIN, GERALD F

STREETADDRESS | 2 ¢4p 3 e/ avas fevn. o 20l
CITY-§T-7P A/ADCAS L. P¥r/0%
TITLE 0 —_— [J Change £ addition
. NAME Ikerrete. Jesa
, sm&_s_ragng&gg 5551.RIDGEWOOD.DR.STE- 203 STREETADDRESS | 9 ¢/ 3 L@?—/é'du4 fevo. Hdor -
ory-s-2P | NAPLES FL 33963 CITY-51-2 AAD ’~., 3a?

L} i |
TITLE D X0 Dslete | L 0

[ chenge  J&) Addition
NEME SHARPE, KETH A NAME Woot, TSR LY

STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS | ) 3 A0/ drs asd Betsa, #rot

on-st2 | NAPLES FL 33963 st |Avapents £ 3ro¥

TITLE [ Deleta TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE [ pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

CR2E037 (9/39)

e information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

! pther like empgwerad.
DS | Lasarsgen.
SICEATOSE/SEQUESET. . avee.  2[3foc  29- 7577

SIGNATURE ﬂ@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytims Phone #

12. | hereby certify that
indicated on this repdt or supplemental re|
of the corporation or the receiver or tru:

SIGNATURE:




