2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

ORPORATION

DOCUMENT # 754041

1. Entity Name

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90277 040 ****5] 25

FALCON BAY CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business Mailing Address

4707 SE 5TH AVE. 4226 DEL PRADO
SUITE 106 CAPE CORAL FL 3394
CAPE CORAL FL 33904

us

AN AR R OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.224%80 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P Hny 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —~ -~ ) T i = mmme 3T Name and ‘Address'of New Registered Agent - v =~ - - —— e
Name

PIERCE' ILAMARIC Street Address (P.O. Box Nurmber is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904

. City Zip Code

FL

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. | am familiar with, and accept
lh‘e obligations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITE PD W Delete TITLE D. August cherbo [J Change [ Addition g

e KEEFE, JOHN e "47047SE S5th. Ave. $202 2

sTREeT AD0RESS | 4707 SE 5TH AVE,, #1302 STREET ADDRESS ' " * : I~

CITY-ST-21P CAPE CORAL FL CITY-§T-2IP Cave coral, Fl. 33904 §

TILE VPD 3 Celete TTLE Ds—és,tqyanrqag'aunp O] Change [ Addiion | &
O

NAME DUNHAM, ARTHUR NAME 4707 SE Ath. Ave.

stheer aporess | 4707 SE 5TH AVE., #1001 . e - || FREETAORESS | Cape.Coral,-Fl. - .339004 _ .

onv-s-op CAPE CORAL FL 33904 ' ’ CITY-ST-2IP "

TITLE sD I Delete TITLE O chenge [ Addition

NAME OXFORD, LORETTA NAME .

street anoRess | 4704 SE 5TH AVE. STREET ADDRESS

GIry-§1-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE I oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119 07}3)0) Flcrida 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghyment with an address, with glgther like empowered.

(V)
SIGNATURE:




