FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 11 ¥ FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary ol State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L79621 (3)

1. Corporation Nameg

FALLBROOK PARK, INC.

AR A A

Principal Place of Business ) 7 ﬁaiTng Address
BOYCE CANANDAIGUA. ING. BOYCE CANANDAIGUA. ING.
153 LAKEGHORE DR. 158 LAKESHORE DR.
GANANDAIGUA NY 14424 CANANDAIGUA NY 14424 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 06/12/1900
&7 | @ Principal Place of Business | 2a. Malling Addross 4. FEI Number Apptied For
£ 2] 2] 59-3025608 Nol Applicable
i Suite, Apt. #, afc. Suite, Apt. #, elc. iti
b uie AP | e AR e 5. Certilicate of Status Desired L1 $8.75 aadtional
- 27] L Fes Fequired
City & State | Cily & Siale B. Election Campaign Financing $5.00 may Bs
e 23] o Trust Fund Contribution O Addad to Fees
Zip Country L» 2 Country 8. This corporation owes or has paid the current year Intangible
Eﬂ . . 29] 30 Personal Proparty Tax due June 30. [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C Y CORPORATION SYSTEM 81| Name
5 1200 s‘ PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
. PLANTATION FL 33324
83
k 84; City FL 85| Zip Code
¥

11, Pursuani to the provisions of Sections 607 0602 and 607, 1508, Florida Statules, the abovo-named corporation submits this stalement for the purpose of changing its ragisterad
office or regigtered agent, or both, in Ihe State of flonda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

14, | hereby carlify that tho information supphied with this filing docs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemenlal annual report is rue 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 corparalon or the recoiver or trustec empowered to execute this report as required by Chapler 607, Forida Statules; and that my name appears in
Block 12 or Blpck 13 if changad. or on &n attachment wilh an address

4 SIGNATURE ___ . . ... e
i Signshwe. Iyped o ponieg r:ﬂmn of regyintined .J‘ﬂ:)f-'ﬂl angd lP‘u;_l'_aLr{lL\l:lT\_{ {NOTE FAsgislorcd Aganl signature required when reinslatiog) DATE p
i 12, Ol ICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [2]
1 T M [ DELETE 1A TMILE [T change L1 Addition |2
) NAME FARGO. DONNA 1.2 NAME ?s
2 soeeraooness | 52 ISLAND LANE 1.3 STREET ALDRESS O
E CATY-ST-2IP CANADAIGUE NY o . 14C1Y-51-7P o
r THLE . | GELETE 21 TIE L1 Change LI Addition [&>
HE LY 27 NAME
] saeev ApDazss 2.1 STREET ADDRESS
t | ov-sr-ze o 24 CITY-ST-2P
b ) TmeE [ ortere 3ATILE " change ] Addition
i wae 32 NAME
“%.| STREET ADDRESS 33 STREET AUDRESS
CITY-51-Z1P - 34.G1¥-51-2p
e [J DeLETE A1TILE "I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
w1 CY-5T-7P o 440ITY-S1- 2P
=1 e CJ OELETE 51TIILE “TTchange ] Addition
NAME 52 NAME
%] STREET ADDRESS 5.3 STREET ADDRESS
i omv.gtze o S4C1Y-5T-21P
£ [ e E3beLere 6.1 TIILE [ change  [J Additian
: NAME 6.2 NAME
£ | smmeer poress 6.3 STREET ADDAESS
-] CITY-ST-2IP 64CNY-51- 2P
3
.
i

ekl AEEEE § N nﬁt a2 lia P ey i d/l‘\ /df/ Qs = DO ESTI T



