——

FILE NOW: FILING FEE IS $61.25
Fi5e.

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ £ _,‘, Sandra B. Mortham
ANNUAL REPORT *

1996 s
DOCUMENT # 754041 2)

orporation Name

FALCON BAY CONDOMINIUM ASSOCIATION, INC.

B

Secrgtary of State
DIVISION OF CORPORATIONS

VAR

Principal Pliace of Businass Maiing Address
4707 SE 5TH AVE. 4707 SE STH AVE.
SUITE 103 SUITE 108
CAPE CORAL FL 33904 CAPE CORAL FL 33304 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1980 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 26 q?,?, {o D £ L pr"add 59'224%60 Not Applicable
Suite, Apt. #, slc. Suite, Apl. 4, elc ) $8.75 Additional
E;l 27 5. Cerlificate of Status Desred O Fee Required
City 8 State ity & State 6. Election Campaign Financing $5.00 may Bo
23 ?S—l ‘ aApe (}0 g% ., . ‘fé Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 25 = 3290 4 320] L€ Florida Stattes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name —
L lamaric. /)f e .
GOODWIN, JULIA 82| Strecl Adoress (PO, Box NumberJg Not Agc{eptable)
4707 SE 5TH AVENUE Y22 Del Prado Rivd
SUITE 203 ® 0 ¢
O oraf
CAPE CORAL FL 33%4 B4] Ciy |35 Zip Code
FL 13390

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registared nt, of both, in the State of Florida. Such ehange was authorized by the corparation's board of directors | hereby accept the appointment as regisleregl agent. | am

familiar with, appant the obligations of. Sectior 87,0503, Flarida Stalutes.
' 25 7 I Ziamaric [)ze FC e
SIGNATURE IR 2z g " - - _fe- K
Signalurs SyFad o pri‘léff AR é;é;’;;jvn ,id ST 3 Sgnan PP )

and W it apploate

INOTE Fegistered AQent Signatins reu red wher: fengsiting]

12. OFFICERS AND DIREGTORS | KK ADDITONS CHANGES 10 OFFICERS AND DIRLC OIS 14 12 5
TILE PD BQDELETE T1ILE Pres <D , [ClChange  [&] Addition @
KaME GOODWIN, JULIA C. 12 NAME Qaj¢ N _qu ATZ 13- &
streer anoress | 4707 SE STH AVE., STE. 203 \IsmEETaDORESs | HTO? S A TAAafe #2003 &
ey 51- 2P CAPE CORAL, FL 00000 oreste | Cape Coral. £ 33guy &
TITLE ov R DELETE 21 TIILE V P-D OdChange DY Addilion | O
NAME BATES, MARY O 22 NAME Tohn K. ‘f‘{& < -
streer aporess | 135 E. 61 ST APT 4D casmerness | 4701 SE 5Th Ave 02
CITY-ST-21P NEW YORK NY sacvsrze | (Pt CGaral. £ 23904
TILE STD PADELETE 31 THLE =570 o [CJCnange 2T Adetlion
NAME OXFORD, LORETTA 32 NAME Michael Cacborde
sweetaboress | 4707 SE STH AVENUE, #103 a3smReETAbDeEss | H70T7 SE 5 TA Ave Hao)
Ty -§1- 2P CAPE CORAL FL 340V ST-70 Cape Corats FE B3
TITLE [C]0ELETE 41TITLE [dcnange [ Additien
NAME 4 2 NAME
STREET ADORESS 43 SIREET ADDRESS
oTY-5T-2IF 4ACITY-ST- 2P
TITLE [JDELETE 51TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5400v-5T-2
Additi
:::E [CIDELETE :;:‘::E; ?%ﬂg}%l 08108338%%2?1@ [ Addition
STREET ADDRESS 63 STREET ADDRESS wEAB1 . 25
CiTY-Sr-2p B4 CITY-5T-2IF
14. | do hereby cerlify that the information suppliad with This filng is voluntarily furnished and does not qualty for the exemplion stated in Section 119.07(3)(k}, Flonda Statites ! furiher

cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empewered to execute this report as required by Chaptar 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
o ok Ve
G Gl P E T (A

SIGNATURE: /¢’ eéf{ J%ﬁ ¢ Ralph Caiazza. o [
= -y

[n10)

SIGNATRE AND TYPED OR PHINTE NING OFFICER OR DIRECTOR




