FILE NOW: FILING FEE IS $61.25

FIL

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

ED

Feb 19,1999 8:00 am

0059725

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 754041

1. Corporation Name

FALCON BAY CONDOMINIUM ASSQCIATION, INC.

Principal Piace of Business Mailing Address

Secretary of State

02-19-1999 90109 035 ****6] 25

4707 SE STH AVE. 4226 DEL PRADO .
SUITE 103 CAPE CORAL FL 33904
CAPE CORAL FL 3394
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 09/04/1980
Suite, Apl. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] j27] 59-2249660 Not Applicable
City & State City & State 5. Certifcate of Status Desired (] $875 Ado:itional Rk
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P|ERCE, ILAMARIC 82| Street Address (P.0. Box Number is Not Acceptable)
4228 DEL PRADO BLVD
CAPE CORAL FL 33904 83

84| City

Zip Code

FL ®

office or registered agent, or both, in the State of Florida.,

agent. | am f@mjlias with, and accept the obligati%ﬁ.osoz, Florida Statutes.
B a N B

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registered

255

SIGNATURE £ '
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature requined when renstating) JATE 8
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % .
TIME PD [] DELETE 1. TILE {JChange  []Addition | =, °
NAME KEEFE, JOHN 1.2 NAME s
smeevaporess| 4707 SE 5TH AVE., #102 1.3 STREETADORESS o
CITY-5T-2IP CAPE CORAL FL 1.4 CITY-ST-2P &
TITLE VPD [ DELETE 21TME [QChange [ Addition |
NAME DUNHAM, ARTHUR 22NAME
streeTanoress| 4707 SE 5TH AVE., #101 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 2, 4CITY-5T-2ZP
e SD [J DELETE 31 TIME {JChange  [] Addition
NAME OXFORD, LORETTA I2NAME ' - ’
street aporess| 4704 SE STH AVE, 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 34.CITY-ST-ZIP .
TTLE [ DELETE 41TME [JChange  {]Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-§T-ZP
TITLE [ DELETE 514 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TIMLE [J DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7P 84 CITY-ST-2P
14. 1 hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 br 1He receiver of trustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or/fon/an attachme fddra€s, with all other like empowered.
SIGNATURE: REQUIRED Gis) -S40 - P Typ—

Daytima Phone #



