FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 08, 1 999 8 . 00 am

CORPORATION erine Harria
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (03-08-1999 90035 Q34 ****8] 25

DOCUMENT # N96000006127

1. Corporation Name -

RAVEN PARC MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address . '
610 SW PCRT ST LUCIE BLVD. 6751 SW 56TH COURT
PORT ST LUCIE FL 34953 DAVIE FL 33314
us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2] 12/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
E ;I - : 65'0740095 Not Applicable
i ity & Stats . : it
—| City & Stata City ate 5. Certifcate of Status Desired 0 . 51,8'75 Addlmonal
23 E‘ i e, - .. Fee Required_  ~
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe
;‘ E;l E\ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
NAVARETTA, STEPHEN 82| Street Address (P.0. Box Number is Not Acceptable)
1100 SW ST LUCIE W BLVD
SUITE 203 83 )
PT ST LUC'E FL 34986 84 City FL BS sz Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registared agent and title if applicabla. {NOTE: Regl Agent sig required whan ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.4 TILE [IChange [ Addition
NAME HEISSENBERG, JAMIE 12 NAME
streevaDoress| 1626 SW BILTMORE STREET 1.3 STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE FL 34984 14 CITY-5T-ZP S
TITLE VPD [C DELEYE 24 TME : [Cchange [ Addition
NAME TACORNAL, AL 22 NAME :
sTrReeT aporess| 9621 SW 100TH AVENUE . | 23seET A0ORESS
CITY-§T-ZP MIAMI FL 33176 2.4CITY.ST-TP . R
e STD .- (7] OELETE 31TME B - -~ “KlChange — O additon’| -
NAME GUMBEL, LAURA M. 32 NAME . —_— =
streeT anoress| 6751 SW 56 COURT 33 STREET ADDRESS 1720 s 219 [ERE
QITY-ST-ZIP DAVIE FL 33314 34,0TY-5T-2P ‘D A€ ;t’ Z 33237 y
TME ] DELETE 41 TTLE 7 7 "ClChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P . : :
TIME ] DELETE 51 TME ) .. - [JChange, [JAddition
NAME 52 NAME . L :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-7P ' C . .
THLE [J DELETE 61TmME B R : _[CChange [ Addition
NAME 52 NAME ‘ C ‘
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP ‘ .

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapte%./;lgﬁda tatutes; and that my name appears in

e

Block 12 or Block 13 if cha. or on an attachment with,an address, with all other like empowered. 2y M. ‘
I~ 2.4-7190

0038974

CR2E037 (11/98)

2/26/77 75ty




