FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769864

1. Corporation Name

(0)

FALCON RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businoss

Mailing Address

O TG

office or regislered
agent. 1 am famili

SIGNATURE ___

ith, and acceplhe obligals

of, Section 617.0503, Florida Statutes.

PO BOX 181 PO BOX 181
Q20NA FL 34680 OZONA FL 346800161
Us
us 3, Date Inoor;oraled or Qualified | 3a, Date of Last %ﬂ
08/17/1883 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
,;;[ 2_6] Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. B 8$8.75 Additional
~2—2] ;I 6. Certificate of Status Desired E’ Fee Required
City & State Ctty & State 6. Eiection Campalgn Financing $5.00 may Be
E };l Trust Fund Contribution Added to Fegs
Zip | Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199032,
m z_ﬂ m —3—0] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[N gpmenrA, WAYNE
JOHNSTON, EDWARD 2] Street Agdress (P.O. Box Number is Nol Acceptablg) >
2240 TAMARRON TERR IMARRON 7 E’A’éd#
PALM HARBOR FL 34883 83 ' '
84| City : ' 85| Zip Cod
Prim  HAgéo FLI®| Zyipe
11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

gent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered

Signa! ure, tlhod or printed name o registered agent 4nd tlie H applicabla.

{NOTE- Repistersd Agent sigralure requined when reinetating)

29-1/-%7
DATE

appears in Block 12 or Block 13 it

SIGNATURE:

&ral

n address.

ﬂf/:.a{{ -77

12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [ pecere F RRIT: T LT Crange [+ Addition
NAME SARINE, SCOTT 1ZNAME ARMIENTA, i yWE _

sweer anoiess | 2205 TAMARRON TERR 13STREET ADORESS | @/ £ T9mARRDN TIRLnCE :

£ITY -51-21P PALM HARBOR FL 14 GITY-§T-200 Pint MARER A Ngd (243

TE T DT 21TALE ) : : [T Change [ *Faddion
NAME JOHNSTON, EDWARD 22 KAME YA, KAREN

smeer aoress | 2240 TAMARRON TERR 2.3 STREET ADDRESS ngé THAMMEON TEOPALE

oTy-§0-2p PALM HARBOR FL 2.4 €ITY-ST. 2P Lrim pRAEIL  Fh Jﬂfj

TLE D (T OELETE 31TILE [T Change L] Addition
NAME SENKOW , MATT 3.2 NAME

streeraconess | 2217 TAMARRON TERR. 3.3 STREET ADDRESS

CAY- 512 PALM HARBOR FL BACTY-5T-2p

I: D [T DELETE 41 TINE [ Change . [T Addition
NAME DONORUE, DAN 4 2NAME

smeer anoress | 2125 TAMARRON TERR 43 SYREET ADDRESS

CiTY-ST-2F PALM HARBOR FL 44 GITY- ST-2P

TINE I DELETE 51TILE [T Change T[] Agdilion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTy-81-2IP 5.4 CITY-8T-2IF

TILE T DELETE 6.1 TITLE LJ Change  |_J Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51- 2P ) 6.4 GITY-5T-2P

14. | do horeby cerlily thal the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. [ further cerlify that the

infarmation indicated on this annual repor or supplemantal annual 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 corppration or the receiver or trustee empowsrad to executs this report as required by Chapter 817, Florida Statutes; and that my name

P18 65407

Bayime Prons ¥ 0089832

Apr 30 1997 8:00am
Secretary of State

CR2E(Q37 (9/96)




