P FILED

-

2004 NOT-FOR-PROFIT CORPORATION Sgp 13,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N94000002815 09-13-2004 90006 022 ****61 25

1. Entity Name ‘ ,

FALCON RIDGE NEIGHBORHOOD ASSOCIATION, INC,

Principal Place of Business Mailing Address iy

42 HERITAGE WAY : P.0. B0X 110207 54072805 .

NAPLES, FL 34110 :US NAPLES, FL 34108 US

T s IR
Suite, Apt. #, ete. 8 Suite, Apt. #, etc. 07152004 Chg-NP CR2ED37 (10’03)
City & State - City & State 4. FE| Number . Applied For

65-0576901 Not Applicable

Zip . Country Zip Country 6, Cenific'ate of Status Desired O ?g‘giﬁ?ggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBURKE PETER owitsomms = - = v i s ca e e - ‘
42 HERITAGE WAY, Street Address (F.Q. Box Number is Not Acceptablg)

NAPLES, FL 34110
1

City FL Zip Code

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. | am familiar with, and accept
the cbligations of reg‘\st‘ered agent. .

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
il
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - "Make check payable to
Due by September 8, 2004 ‘ Trust Fund Contribution, O Added to Feas Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TIME oP n [ Delete TITLE [ Change [ Addition
NAME BURKE, PETER NAME :
STREET ADCRESS | 42 HERITAGE WAY STREET ADDRESS
CTY-5T-ZiP NAPLES, FL 34110 ' CITY-ST-ZiP .
TITLE DVP O Delete TMLE . O Change ] Addition
NAME EVANS, JOHN NAME _ :
STREET ADDRESS | 46 HERITAGE WAY STREET ADDRESS . .
CITY-ST-2IP NAPLES, FL 34110 Gny-5t1-2p
TITLE GST 1 pelete TILE [l Change [ Addition
NAME RAULES, THOMAS E JR NAME
STREET ADDRESS | 55 HERITAGE WAY - STREET ADDRESS
CITY-87-21P NAPLES, FL 34110 CITY-87-21P
e T T T YT Beie N TRETTTTTT e T e <= [ change™ - T Addition
NAME . NAME :
STREET ADDRESS ‘ STREET ADDRESS
©Cmy-ST-2P : Crv-gT-2IP
TITLE O Detere TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP .
TITLE ‘ [ etete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADCRESS ‘ STREET ADDRESS
omv-st-zF |, ; CTY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other fike empowered.

SIGNATURE: _: — L gy Razlle s\ ?/z iﬁﬁf 233 -518 64ty |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #




