2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002815 . Apr 16, 2001 8:00 am

1. Entity Name J
ecretary of State
FALCON RIDGE NEIGHBORHOOD ASSOCIATION, INC. e 20n SO 018 eeegr 25

Principal Place of Business

27 HERITAGE WAY P. 0. BOX 110207
NAPLES FL 34110 NAPLES FL 34108
us us

Mailing Address

N

2J|nmpal Place of Business 3. Mailing Address

] Heerkes Uﬁy

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NAPcesS FLC 650576901 Not Applicable
gff /IO c;ztz;ry 7 Zip Country 5. Certificate of Status Desired O ?3; Z?qlﬁf:éuonal
C oS ea e o L e B, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent.. .. . _
W Deder Bueke - Persio st
KEREKES. ROBIN Street Address(P.O. Box Number is N&jcceaable)
26 HERITAGE WAY
NAPLES FL 34110 .
Cit
Y NAPLes FL | 3370

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S!GNATUHEW 9 M,

nalure yped or printed name of registered agent and tmﬂ if applicable.

ot -0 7

{NOTE: Registered Agent signature required when rainstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DpP [ Delete TILE O change [ Adaition
NAME BURKE, PETER HAME
sTaeet anoress | 42 HERITAGE WAY STREET ADDRESS
om-st-zp | NAPLES FL 34110 CITY-ST-2IP
e 0ST (1 Delete TME o<t B Change [ Adtition
NAME HOESSLET, JUDITH HAME HOE sl &R, DJ\(H
staeeT aooress | 40 HERITAGE WAY et aooress | /0 RS TACE l
_j-cmv-st-ze —-[-NAPLES-FL 34110 . onv-stzp . (NAPLES . B¥ILO. . . -
TITLE Dwe 1 Delete TITLE [ Change  [] Addition
NAME ALLEN, CHERYL NAME
sreer aooress | 49 HERITAGE WAY STREET ADORESS
CITY-5T- 2P NAPLES FL 34110 CITY-ST-ZP
TIMLE [ petete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all oth@r like empowered.
Qusnsalspodtassed, S0y QN-(9F- V¥30
Daytime Phone #

U SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

CR2E037 (10/00)



