FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : f Stat
DOCUMENT # N99000002112 cerelary o1 State

1. Entity Name

ARAVA HOMEOWNERS ASSOClATION, INC.

- T iy i S e
“Princlpal’ Place of Busingss  ~————— " ™ T"Mailing Address

4759 LEOPARD CIRCLE PO. BOX 349
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2594277 Applied For

Not Applicable

Zip Country Zip Country 5. Certificata of Status Desired O $8 75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name -~
DELCOMYN, VINA Street Address (P.O. Box Number is Not Acceptable)
4759 LEOPARD CIRCLE
MIDDLEBURG FL 32068, _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticons g registered agent.

SICI;NA"I'URE M‘\(L‘ &LMQZM Vion C,._D ELlomym

Slignatura, typad or printed name of légis‘ered agent xﬂd title if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST1-2IP

TILE [ Dalete
NAME MENARD JAMES R

sTREeT A00RESS | 2575 COUNTY ROAD 220, SUITE 107

cry-st-2r | MIDDLEBURG FL 32068

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-21P

e pST [ Detete
NAME MENARD, JAMES R

sineeT a00RESS | 2575 COUNTY ROAD 220, SUITE 107

on-si-7P | MIDDLEBURG FL 32068

TITLE O Ghange ] Addition
NAME

STREET ADDRESS
LIy -ST1- 2P

TE VPD o (O Detete
NAME CRAWFORD, JOHN D

streer a0RESS | 2575 COUNTY ROAD 220, SUITE 107

cry-st-2¢ | MIDDLEBURG FL 32088

ThLE VFD O Delete TITLE [ Change ] Addition
HAME WRIGHT, JOHN W NAME ' :

STREET ADDRESS | 2675 COUNTY ROAD 220, SUITE 107 STREET ADDRESS

CITY-ST-2ip MIDDLEBURG FL 32068 CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE U Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleek 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: - SIGNATIRE RERIIGS: wlawfos g ods LTV rYOY”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0063418

CR2E037 (10/02)



