FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT # N99000002112 05-02-2005 90427 (24 ****6]1 25
. Entity Name
ARAVA HOMEQWNERS ASSQCIATION, INC,
Principal Place of Business Mailing Address
4759 LEQPARD CIRCLE P.0. BOX 949
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32050
e T T (R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2594277 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired a fase ;zl‘:?::"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELCOMYN, VINA
4759 LEOPARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MICDLEBURG, FL 32068
v City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. + am farmniliar with, and accept
the obligation, gistered agent

. MADMA, " \Nywa o Deldonmv s 40“1&9\'1_!06

SIGNATURE

Signature, typad or printed name of registerad agent and u appﬂrzbla {NQTE: Registerad Agant signatura raquired when reinstating)

Filing Fee is $61.25 , 9. Election Campaign Financing 55_00 May Be Maka check payable to

Due by May 1, 2005 + Trust Fund Contribution, O Addad to Feas Florida Department of State
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ot D ' W pelee e Change  J Adtien
NAME MENARD, JAMES R HAME
STREETADDRESS | 2575 COUNTY ROAD 220, SUITE 107~ STREET ADDRESS
cimy-S7-29 MIDDLEBURG, FL 32068 : CITY-S7-2P
TITLE PST W eless TITLE “JCnange ] Addition
NAME MENARD, JAMES R NAME
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 STREET ADDRESS
CITY-S1-2P MIDDLEBURG, FL 32068 CITY-ST-2P
THLE VPD 7 Delete TIMLE "1 Change 1 Addition
NAME CRAWFORD, JOHN D NAME
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-51-21P
TINLE VPD —1 Delets TTLE “Change ] Addition
NAME WRIGHT, JOHN W NAME
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 STREET ADDRESS
CIY-S1-2P MIDDLEBURG, FL 32068 CY-ST-ZIP
TIMLE J Delete TTLE Tlchange 3¢ Addilion
NAME NAME u:jd Limberly 2 )
STREET ADDRESS . s STREET ADDRESS e pers/—,qu Streel .
ca-g1-2¢ sz | ddleboors, Flonde 3I0LY
Tme Loe vl 1 Belete MLE DXLV e “JChange ] Addition
NAME [ —_ e - NAME |—_— . — - R
STREET ADDRESS STREETADDRESS |~ "% .
CY-ST-7IP ’ ’ CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or &n an attachment with an address, with all other ke empowered.

SIGNATURE: A&mﬁ,uﬂ,.“b Aovh Yo B ﬁloqok Yl zplos  am-991 4598

NATURE Annc'n‘zn OR PRINTED mus&{f SIGNING OFFICER OR nlnsc‘ro‘! Cate Daytime Prong #




