FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ “ %y FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #  P94000036694 (5)

1. Corporation Name

FALCON RIDGE DEVELOPMENT CORPORATION

SN

DIVISION OF CORPORATIONS

Principal Place of Business T Maiting Addrese
10681 REGENT CIRCLE £.0. BOX 420207
2150 GOODLETTE RD. €TH FLOOR 2150 GOODLETTE RD.. 6TH FLOOR
EQPLES FL 392 SQPLES FL 33042 3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ o 05/16/1994 05/01/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Nurnber Appliad For
5] 22 Lo ez CourY x| . 65-0490905 Not Appiizanic
Suite, Apl. &, otc. .y St AL, ot 8. Certificate of Status Desirad 1 $8.75 AintionaW
r2M2"] o | 27] Fee Required
City & State | Gity & State 6. Flection Gampaign Financing $5.00 May Be
;'.q ﬁ/ﬂﬂt@-‘ Py F A [} 28] Trust Fund Contribution ] Added to Fees
21 L4 Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
2] 337 4o 25] Al 28] 30| Fiorida Statutes ves [INo
9, Name and Address of Curront Registered Agent | 10. Name and Address of New Registered Agent T
81( MNagwe
i) Pk i _
LOGKER-JOSEPARIR: 82| Sireel Address [P0, Box Number is Not Acoeplatie]
#2150 GOODLETTE RD.
.6TH FLOOR 83
'\‘. NAPLES FL 33940 84| City ) FL |85 Zip Code

11, Pursuant to tho provigions of Sactions B07 0507 and 607.1508. Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiatpnt as registered agent. | am

familiar with, and accept the atjiaations ¢f, Soclion 6070505, Florida Stalutes

SIGNATURE S/P/nfa. ¥  TOon) fAusek e fec
ikl wyed or priotad nanve of registerad agent and itk if applicable. . NOTE Ruzpstered Agont sionarue reguired wher. eirstatingh &

12, L/ OFFICERS AND DIREGTORS 13. o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ naLEse 11T1LE TR Change  [[] Addition
HAME P , JAMES F 2 NAME
STREET ADDRESS msﬁeﬁml{ vastaeeraress | R4 af «m Faz Co URT™
eny-51-2p NAPLES FL o 14 CTY-S1-7P ~
TITLE VPD [7] DELETE 2 1 TILF [] Change  {7] Acdition
NAME RYAN, GEORGE 8 27 HAME
STREEY ADDRESS 555 HERON POINT ROAD 23 STRELY ADURESS
CAY- 5120 NAPLES FL e I XL = T T [ [ B =0 [ ] e St SO
TITLE VSTD [ DELETE 21TLE -USE)D?/SB_-UIDES-"WR [ Addition
NAME RYAN, GEORGE J 32RAVE %200, 00
STREET ADDRESS 263 NORTH LAKE DRIVE 33, STREET ADORESS
CITY- 51-2IP NAPLES FL o | saniesrae
TLE D [) DELETE 4.1 TiTLE $& Change  [J Addilion
HAME PARADIS, JOSEPH A. | 42 NaME
STREET ADDRESS Wﬂ[‘ﬂm casineronness [39 7/ QUF ChoRe BL/O. #‘7’09-
OITY-S1- 2P NAPLES FL _ 4400y-5T-2 ‘ |
THLE (Y DELETE 5 1TILE [ Chenge  [] Addition
HAME 5.7 NAME
STREET ADDRESS § 3 STREET ADDRESS
owestae | ) 54 CTY-5T-7IP |
TIILE ] DELETE & 1TILE [] Changs  [T] Additicn
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Lity-87- 2P E4CITY-51-720 S:‘( -ﬁ t

AV}

14, 1do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Stalules. | further
certify thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effecl as if made under
oath: that | am an officer or director of the corporation or the rggeiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d, or on an attact Lcldross.,

~ fesioey~  #/30/PC  [951) S8~ 34157

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it e Phone #

CR2EQ34 (12/95)




