2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) h Apr 05,2004 8:00 am

DOCUMENT # 740919 ecretary of State
. Enti me
’ 04-05-2004 90414 Q32 ****p] 25
FALCON APARTMENTS, INC.
Principal Place of Busrness ) ‘T Ma\hngvAddress
, W """ 074 ST soipeimnanamsrwy Jiv
Il_ngE WORTH FL 33460 LAKE WORTH FL 33460 // )’ d S r ‘ 3 q U a4
e PO Bhr v TNV D GrRR e
[ mortoh T8 Ceeet | 11 rv th J‘Srreer
Suite, Apt. #,'etc. Suite, Apl. #, elc
OORE CR2E037 (11/03)
Suite ¥ 3 Sy,re »3 M
City & State City & State 4, FEI Number ) Applied For
Lake Werth o | Lake Worth Fi 59-1976720 Not Appicatis
éipa Yoo Cﬁ:‘g 532»?-(0 5 Cﬁ”g 5. Certificate of Staws Desired (] fg-;’ig:’i“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISABELL, SANDRA M. (SABELL  Sppdrd M

*.—_, Beﬁaﬁﬁmm ,__-)l J’ 5 #‘3 ‘Street AdEn.ass P BrU\lumber 7%U_cifcceptﬁb) < T reer
LAKE WORTH FL-33460 - e S g L
<5UL . H R

.»

- ‘y[_M(e wo (‘% FL] Zip Cod D

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, { am faml]ldr wnh and accept
____the obligations of registered agent. . _ . "

o ———

SIGNATURE

Slgnature. typed or printed name of registorad agent and litle il applicable. (NQTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQAS IN 10
TITLE VPD Delete TILE \/P D Eﬂhaﬂga [ Addition
NAME CHEMENT, REVIN NAME STA qun-o Yito
STREET ADDRESS | 3O4-WA-GCEAN-AVE 424 sweeramoness | 30 £ (o) 69Q con Auc .
ony-sr-ze [-ARARANAEL 33462 /' - R crv-st-aw
TILE 5 & Deiete TILE s BThange [ Addiion

GEEMENT “CONNIE
NAME ’ ” NAME aysTs 153 ) Ta M
STRERT avDRESS (SO T W DCEAN-AVES STREET ADDRESS a ¢
oy-sr-zp | LAMNFANATE 346 CITY-ST-2IP ~owta ne (C. 33Ylb2.
TMLE T ok TILE [JCrange  [[] Addition
e STAGLIAND, VITO v 1C € Pﬂ-&o N
stReer ADDRESS | 301 W'OCEANAVE #26° = "~ T TETSTRETADDRESST| T T T T St oot ommmmo s et s s s e
omv-crzp |LANTANA FL 33462 CITy-ST-2Ip '

PD ) —
THLE [J Delete TILE {JChange  [] Addition
WA sineLLA, MARJORE P €S NAME ,Pﬁff 2 Q,LZ_Q M afJoris
STREET ADDRESS sT 5S¢ A a'{.ﬂ Shoe D simeer soosess ! < 6’ M 4 1_) /Q ’ (/Q

e s
cirv-srze |3 H—'7P0 L C’XO /"( 33/[[6,2_ CITY-SF-2IP PO Ox O
HILE Y S - .?_0 wgte TITLE —mnange [ Additicn
Name BAUER, MIKE : Pg‘ \TO Mnes e

H-WOCEAN-AVE
STAEET ADDRESS #6 \39{ g STREET ADDRESS

LANTANA Fl 33452 K
CITY-§7-2F lLa ke WwerTs 43 Yér_cmf-smp
TIE [ Detete e [ Change [ Addition
NAME E L ’ '
STRCET AGDRESS | ™ T T STREET ADDRESS
CITY-$7-2P . CITY-ST-2P

12. | hereby certify that the information supplied wilh this fifing does not gqualify 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 shalt have the same tegal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachmeant with an addrass, with all other like empowered

e

SIGNATURE: : Mpeoris Spinpern "f/L[O‘f

squrrutE AND TYPED oﬁ#mn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




