2006 NOT-FOR-PROFIT CORPORATION

AMERDED ANNUAL REPORT
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1. Entity Name o . - .y * era Lw f
ARAVA HOMEOWNERS ASSOCIATION, INC..
= 06 1OV 16 gy In: 08
Principal Flace of Business Mailing Address *L:'t‘h [ t Gy STy i+
(/0 AWAKENINGS ASSOC. MGMT., INC C/0 AWAKENINGS ASSOC. MGMT., INC FLLANASSEE, FLOEITA
4213 COUNTY ROAD 218, SUITE 1 4213 COUNTY ROAD 218, SUITE 1 URIDA
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
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6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the ebligations of registered agent.
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{NOTE: Registered Agent signaturg vamlﬂﬂ whan rainstating)

Signature, lyped o printad nama of registares agent and titke il applicable.

DATE

Amended AR is $561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payanle to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE VPD G Delele TITLE PD 2 [ Change  AAddition
NAME CRAWFOQRD, JOHN D NAME CASR O O&
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 STREFT ADDRESS | 7B\, D ow@h A " = .
cTy-5T-21P MIDDLEBURG, FL 32088 CITY-ST-2IP G reaem Cover SPOnts - 3ou
TLE VPD & Deete TRLE N O Change  [Jaddition
HAME WRIGHT, JOHN W HAME Lamdod conT | Deen
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 smEETADDAESS | 337177 B e\ lg . o
CHY-ST-2P MIDDLEBURG, FL 32068 Ciry-ST-71P Geeoam = ‘.;Q\' NI “L BTON 3
TITLE D IE/Delete JITLE <D L e [ Change  [Addition
NANE FLOYD, KIMBERLY B NAVE Wi e s (N
STREET ADDREsS | 4744 PEPPERGRASS ST STREETADRESS | B3O BN Seae O . c
cmv-s-2¢ | MIDDLEBURG, FL 32088 CITY-ST-2P Geeem Cova SRINSS (v Dou3
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12. | hereby certity that the information supplied with thjs filng does not qualify for the exémptions centained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is trfe’and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an atticer or director
pwhred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Vacie haeLey

indicated on this repart or &
of thg corporation or the recgivgh or trustee emp
changed, or on an attachrm

SIGNATURE:
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