FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ; 3:90
DOCUMENT # 740819 ecretary of dtate
' 04-27-2005 90341 011 ****6]1 25

1. Entity Name
FALCON APARTMENTS, INC.

Principal Place of Business Mailing Address
11 N. ) STREET 11 N. ) STREET
SUITE 3 SUITE 3
LAKE WORTH, FL. 33460 US LAKE WORTH, R, 33460 U5 I 'Hi""i'l‘ R |U I{I 1
TE LG L R ”'

2. Principal Place of Business 3. Mating Addross lmm *ril il M! |1i

Suite, ApL #, aic. Suits, Apt. #, eic, 04072005 Chg~NP CR2EQ37 (1(”&)

City & State City & Stats 4, FEl Number Appliad For

59-1976720 Not Applicable
Zip Country Zip Country 5. Certificate of Staius D y D_g?SW
8. mm%uwww 7. Name and Adkiress of Now Registered Agent
. Name
ISABELL, SANDRA M.
11NJST3 ) _ Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
c FL | ®%

8. Tha above named entity submits this staternent for the purpaese of changing its registered office or registered agent, or both, in the State of Forida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
BAJEe, typed or printedt reme of regiiared BgAn Nt tike I spolcatis. NaTE: Ager rocpired when al DATE
Fliing Fee is $61,.25 9. Eloction Campaign Financing " $5.00 mayBe Make check payablo to
Dus by May 1, 2005 Trust Fund Contribution, 0 Addad to Feos Florida Department of State
10 OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS |N 10
™me VPD e Ocege [ Addzion
| NAME STAGLIANO, VITO

STREEVADDRESS, | 301 W, OCEAN AVE #24
Y- ST-2P LANTANA, FL 33482

e s Defetn
NAME JONES, TOM ’H
STREETADORESS | 301 W, QCEAN AVE #24

CITY-5T-2P LANTANA, FL 33462

O Gtargs [ Addition

me PD O Dt D crange [ Adeition
RAME SPINELLA, MARJSORIE
STREET ADORESS | 51 LAKE SHORE DR
oiv.sr-2¢ | LAKE WORTH, FL 33462 .
e fONES TOM ' 0 e whs ' P {7 Aot
N . rom Jo/ €s '
oS- | LAKE WORTH, FL 33462 LAontana FL 334k 2
e (3 Dette treasoviRec (0 Ctage @it
SYL Vi & Weo As
STREEY ADDIESS
pa. 3 ﬁoc.eam EQVE. 4 e .
mE 0 pese [ Change [ Aiition
MAME
STREET ADDRESS A
CIrY-ST- 29 -
12. | hereby msmfamam iad with this doas
Indioa mms epart | uwrepmls wmﬁ%hﬁhm&haﬂ o %mmmgﬁﬁu&m
; wl,puoronmm. 'm'"e‘mm"mﬂ'm.mmﬂd he fﬂpm required by Chapter SmmmﬂﬂﬂnwmmmsnwmuBbckﬂﬁ
—
SIGNATURE: _X M&/' [ DLe a H /Z& / 0y

mﬂ?mm“ymmmm . 7 Oxte Durytises Prone §

/



