2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000002815
FALCON RIDGE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

42 HERITAGE WAY
NAPLES FL 34110
us

Mailing Address
P. 0. BOX 110207

NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, tc.

Suite, Apt. #, efc.

RN I

[0 CHECK HERE IF MAKING CHANGES

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90367 036 ****6] .25

NRRN

|___BURKE, PETER _
42 HERITAGE WAY
NAPLES FL 34110

VU D

City & State City & State 4. FE| Number 65‘0576901 Applied For
Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired (| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- Strael Address (P.G-Box Number1s Not Acceptable)y————~———""""7"

City

FL Zip Code

SIGNATURE

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 obligations of registered agent.

Palteﬁ. ‘b V) Ve

‘4[50)0”_’3

STREET ADDRESS | 49 HERITAGE WAY

STREET ADDRESS 55 fhetaga\bony

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
: 1. . ay
FILE NOW: FEE is $61.25 Trust Fund Contribution. D Added 1o Fees Florida Depa[tment of State
10. . - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mme ;. (DP [ celete T [ Change [ Adaition
ne -2 - -BURKE, PETER NAME . O
STREET ADDRESS {42 HER"'AGE WAY STREET ADDRESS ¥
CITY-ST-2IP NAPLES FL 34110 : CITY-ST-2IP . - N
I 08T B Delete e pyF g@ohg [P
nwe | HOESSLER, JUDITH NAME e kenms
STREET ADORESS | 40 HERITAGE WAY STREETADDRESS | (i, o vhneebOnyY i
CITY -5T-2IP NAPLES FL 34110 CITY-ST-2IP R “P\-’?-\ FL 5‘_1 o .
TITLE 1DVP - - S»Delele TITLE GsST 7"5 o J Change F Addition
NAME ALLEN, CHERYL NANE Thomay K. Rudes 30~ _

cry-51-21P NAPLES FL 34110 Ciry-S7-2P MAagles P 34010

TILE - O petete TIILE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ pelete TIE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)({), 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 directer
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: SIGMATUREREQUIRED TF Rawles o ¢ 30/02 .

CR2E037 (10/02)



