2000 UNIFORM BUSINESS REPORT ‘(UBE) 2120/00-90018-001-5211.25-61.25

DOCUMENT # N99000002112 FILED
1. Entity Name
ARAVA HOMEOWNERS ASSOCIATION, INC. DOMAR-8 AH O: 49
- ¥ STATE.
Principal Piace of Business Mailing Address Q\EE@M F L‘:@%ﬁﬁﬁ
2575 COUNTY ROAD 220, SUITE 107 2575 COUNTY ROAD 220. SUITE 107 '
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-6542 '
Suite, Apt. #, etc. - . Suir‘_e. Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State Qiryj& Stale 4. FEI Number Appliad For
.. ‘ £9-3IT¥LT7 7 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desred [ f‘g'g?q Addiional
6. Name and Address of Current Reglstered Agent 7, Namo and Address of New Reglstersd Agent
' Mame
MENAL]D' JAMES R__ e . L EUeel Address (F’.& ng Number is Not Aﬁgeptabie) B .
2575 COUNTY ROAD 220, SUME 107
MIDDLEBURG FL. 32068 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the stale of Florida.
SIGNATURE
Siphature, tyDed of pried M of registerad agen and (itis § BDDFceise. [MOTE: Flagiaiersd Agént mphalire requisd whan ranstating} DATE ¥
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS . 1 RAS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
D o
TmE . O celeta TILE O] Change [ Addition
AN MENARD, JAMES R . e , !
stheev aoress | 2575 COUNTY ROAD 220, SUITE 107 . B smeer anoagss
emy-st-op  (MIDDLEBURG FL 32088 £ITY-ST-2P
ol i j
TITLE (] Dalete TILE O change (3 Adetion
seet anoress | 2575 COUNTY ROAD 220, SUNTE 107 STREET ADDRESS
crv-st-ze | MIDDLEBURG FL 32068 ) -1 1P
TMLE " O beleta TmE VI o Clchange [T Asdition
NAME NAME Aohw D, Criaw 5'9)“0
STAEET ADDRESS ! STEETADORESS | 3 27 € 240 ~Swite 207 L
T R b R T T o W S s o )
me O oetete e IR e O Change T Addiion
NAME - NAME dahw w-.:_"‘-"‘lw, i ke 100
STREET ADDRESS , . § smeeraoomess | a2 © 100 -
iv-SI-7P o L s st~ --M-ooofab""j, e n_l_w‘da -
TOLE : - oeke mE Clcrange [ Acdition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIVY 511 ) oY -5%-2
TIMLE [ petete TALE . . [l Change [ Addition
WE NAME
STREEY ADDRESS STREEY ADDRESS
CirY-gT-2P CITY-ST-21F KE

12. | hereby centify that the information supplied with this filing does not qualify for the exemption atated in Section 11Y3.07{3X1), Fiorida Statutes. | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor -
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ L EIGNATURR. MaASRED a7 fow B0y f2ra~rye s~

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Deytme Phons #

CR2E037 {9/99)




