2GQ0 UNIFORM BUSINESS REPORT (UBR)

| BOCUMENT # 754041

1. Entity Name

FALCON BAY CONDOMINIUM ASSOCIATION, INC.

SUITE 103
us

Principal Place of Business
4707 SE 5TH AVE.
CAPE CORAL FL 33904

Mailing Address
4226 DEL PRADO

CAPE GORAL FL 33904-7188

2. Principal Place of Business

3. Malling Address

N

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90206 022 ****4] 25

AN

N

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"224%60 Not Applicable
Zip Counlry Zip Couniry " . $8.75 Additional
5. Certificate of Slatus Desired i Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
PIERCE, ILAMARIS ( prable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904 = Ty
ity FL 'p Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and fitle If applicable. {NOTE: Ragisterad Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete HILE [ chenge [ Addition
NAME KEEFE, JOHN HAME
STREET ADDAESS | 4707 SE 5TH AVE., #102 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2iP
TITLE VPD {1 Delete TITLE [ change [ Acdition
NAME DUNHAM, ARTHUR NAME
STREET ADDRESS | 4707 SE 5TH AVE., #101 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP
TLE $D {1 Detete me Dl change [ Addition
HAME OXFORD, LORETTA NAME
STREET ADDRESS | 4704 SE STH AVE. STREET ADDRESS
CiTY-ST- 219 CAPE CORAL FL 33904 GITY-ST-71P
TITLE {7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiLE O Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE 3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Fiorida Statutes, I turther certity that the intormation
emental repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that i am an officer or director

indicated on this report or suppl

of the corporation or the 1,
changed, or gh an attac|

SIGNATURE:

eivel
nt

",

r Or trustee empowere
ith an address, with all other like emp

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17 24/%_,/9«&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4

Daytime Phone #

CR2FNR7 (Q/Q0)



