FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 "’" Dlwsé:c:rrt?otijpii:;nous _l : Secretary Of State

DOCUMENT # 7564041 (2)
FALCON BAY CONDOMINIUM ASSOCIATION, INC.

A

Principal Place af Business Mailing Address
4707 SE 5TH AVE. 4226 DEL PRADO
SUITE 109 CAPE CORAL FL 33804-7168
CAPE CORAL FL 3334 - ™ -
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1980 06/16/1996
2. Principal Place of Business 2a. Mailing Address ! [ 4. FEt Number Applied For
21 2_6] . Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc, ‘ B ) $8.75 Additional
;I m _B. Certificate of Status Desired ] ] Feo Required
| Cily & State | City & State 6. Elestion Campaign Financing . $5.00 May Ba
23] 28] “Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24} 28] 2—91 [30] Florida Statutes Clves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, ILAMARIE 82| Strest Address (P.0. Box Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904 8
84| City " e8] Zip Code
' FL
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing fis repistered

g Such change was authorized by the corporalion's board of directors. | hereby accepl the apppintment

registerad
o Section 617, , Florida Statutes,

office or regstered agant, or both, in the Slate ol P
agenl. | am fdpflar with, and accept the obligg

SIGNATURE 7 /f// e / , - 3
Slynaute typed o prntéd narne 5! rogislerad agent and lite if apphcable (NQTE: Rep'stered Agant signatwre required whan reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF PD ﬂ DELETE 1A TINE D &1 Change [ Addition
HAME GIAZZIA, RALPH 1.2 NAME Keeffe, JQ. n
sweeianoness | 4707 SE 5TH AVE., STE. 203 rasmeerappress 4707 SE 5ti. Ave.  #102
CITY-57-2P CAPE CORAL FL 33904 won-srze Cape Coral, F1, 33904
Tine VPD [T oeLete 2.1 TITEE PD Y Crange X Addition
NAME KEEFEE, JOHN 22 NAME . j
e avoress | 4707 SE 5TH AVE, STE 102 23 STHELT ADDRESS l;'aer'OJ'a' James 1
creste | CAPE CORAL FL 33904 seomv-srie RARE BB 2R pAVe. 5 30
e 8TD IX DELETE 31 TIILE STD Change Addition
N CARBONE, MICHAEL 32 NAME Barbaro, Robert P. |
sineeraooeess | 4707 SE 5TH AVENUE, #201 33 sTheET a0DRESS 14704 SE 5th. Ave. $#202
CITY - 5T-2P CAPE CORAL FL 23904 MOS0 Parnes Caral . Fl 33904
TILE T peLete 43 TILE * ' [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GHY-ST-2P 44 CTY-ST-2P
TiLE L] pecere 5170LE 1) Change T Auditicn
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
oty -5tz 54 CITY-5T-2P
L ] oeeere 61 TITLE [J Change  T_J Addition
hAME £.2 NAME
STREET ADORESS 5.3 STREET ADORESS
LTy - §7- 2 gACITY-S1-2p

14. | do hereby cerlify that the informalion supplied with this fiting does not quality for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further cerlify tha! the
information indicated on this annual reporl or supplemsnial annual repart is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that
¥ am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogck 13 ERanged, or on an attachment with an address.

SIGNATURE: __ _jf_/_wﬁjﬂi%ﬁ s 34&’/47
( IGNATURE AND TYPED OF PRINTE NA!]E OF BIGNI FFICEHR DR DIRECTOR rd Mok & 7 MNadivre Preers § SO kA8

e | Mar 26 1997 8:00am

CR2EQ37 (9/96)



