{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002176 (5)

1. Corporation Name

FALCONS GLEN HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$0 we,

BTN OO e

Principal Place of Business Malling Address
950 N. COLLIER BLVD. P.O. BOX 8390
#205 #205
MARCO ISLAND FL 33937 NAPLES FL 33941 3 3 5 =
us - Date Incorporated or Qualifisd 4. Datg of Last
0870871004 081471688
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
[21] 26] 650490989 Not Applicable
it . . ito, Apt. #, atc. iti
Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Cortificate of Status Desired O $3.75 Adc!monal
22 2_'[1 Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp | Country Zip Country 8. This corporation has liability fgr injahgible tax under s. 199.032,
[24] 25 [29] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rejistered Agent
81| Name
BOFF, JOSEPH D. . ’ 82| Streot Address (P.O. Box Number is Not Acceptable)
850 N. COLUER BLYD
308 g
MARCO ISLAND FL 33837 o E 5

11. Pursuant ta the provisions of Sections 617,0502 ang 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratwe, byped o printed name of registered agent and title if applicabia (NOTE " Ragistarad Agent sgnatung required when reinstaling DATE
12, OFFICERS AND DIREGTORS 13, ADDTICNS CHANGES 1O OF FICERS AND DIRECTORS IN 12
TINLE DP L JDELETE 11TIILE [JChance [ Addition
NAME BOFF¥, JOSEPH D 1.2 NAME
street appress | 950 N. COLLIER BLVD #308 1.3 STREET ADDRESS
GITY-ST-2F MARCO ISLAND FL 14 CHTY-ST-2P
TLE bvS (IDELETE 21 TITLE Dchange L Addition
HAME VANDERLAAN, ART 22 NAME
ereeraooress | 950 N. COLUER BLVD #308 23 STREEY ADDRESS
CITY-§T-21P MARCO ISLAND FL 2 4 GITY-ST-2P
TITLE 1)) [JDELETE 31TIMLE [Change [ Addition
NAME VIVANG, VITO 32 NAME
sreerancress | 950 N. COLLIER BLVD. #308 3.3 STREET ACORESS
CITY-ST-2P MARCO ISLAND FL 34, CIFY-57-21P
TLE CIDELETE LATITLE [JChange {1 Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHTY - ST-2)F 4.4 CITY-5T-2P
TIRE [CIDELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMy-51-7IP 54CTy-5T-2P
THLE [CJOELETE 61TITLE [QChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-S1- 2P §.4 CITY-51-2IP
14. 1 da hereby cerify that the pharl and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

e raphrt is true and accurate and that my signatugb shall have the same legal effect as if made under

certify that the informatiof indicated on this annual report or supplgg
wered 10 execute this report as required by Chapler 617, Florida Statutes/and that my name

oath; that t am an officefor diregieso orporation or the r

CR2E037 (12/95)




