2007 NOT-FOR-PROFIT CORPORATIONM

AMENDED ANNUAL REPORY F!L E D

DOCUMENT # NO5000008128
1_. Entity Name 2[] m
{ FALCONS LANDING PROPERTY OWNERS' SEP 13 PN 2: L
| ASSOCIATICGN, INC.
: SECRETARY ar
Principal Pizce of Business Mailing Acddress : TALLAHA SSEE FE g??];-g
5431 US HWY o8 SOUTE EQ BOX 237 A
LAKELAND, i 33812 HIGHLAND £57¥, FL 23848
IF' R R ‘ T Hli‘ i
2. Principal Place of Business - No P.0. Box # 3. Mailing Address II | l [ I | I ]l | | I ‘ l I LK
5825 Crews Lake Rd. 4037 Bvrds Creossing Dr
Suite, Apt. #, efc. Suite, Apt. #, etc. 09122007 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEI Number Applied For
Lakeland, FL Lakeland, FL 65-1256558 Not Applicable
Zip Country Zip Country " . $8.75 agditional
33812 Polk 33812 Polk 5. Certificate of Status Desired [ Fee Roquised
-G, Nomg ang Addrans of Current Registersd Agent 7. Namp and Address of New Registared Agent
Name
MARTIN, E SNOW JR F BN
200 LAKE MORTCON DR Sueet Address (P.0. Box Number is Not Acceptabie) /’ /
LAKELAND, FL 33801
P4t o

| o FL.

3. The above named entity susmils this stalemen: o the purpese of changing s regisiered coffice or registered agent, or hotn, i the State ¢f Flonida. | am famirar with, and accent
the obligations of registeren agent.

Sl iigs9=s |: :u

SIGNATURE - JR— W]Jﬂ'_ ———
e - = R . . s e A TNCTES Argistsrgd AEe hinntue e K ad wwmﬂq‘g-f}j:l—— B . -_E-':'

Sgraiure, 20T O PIntey REreg O TeGINeIRS A0R ™ ONG TEe 1 supicatiy,

. o %, Elacton Campaign Finaraing 5538 Moy Be Maka chock payable to i
Amenda2d AR is 361,25 Trust Fund Contrivution, d Added 1o Fees Florida Department of State :
0. OFFICERS AND DIRECTORS i1 ADTITIONS/CHANGES 10 OFEICSRS AND DIRECTORS N 10
TILE oP EHoewre TIME np X Crange N XAddision
NAME LOFTIN, WILLIAM H RME Cristy Fckert
STREET ADORESS | 5371 US HWY 98 SOUTH STREET AUDRESS 4 () X 7 Byrds Crossing Dr.
crv-sT-zp | LAKELAND, FL 33812 st Lakeland, PL 33812
TITLE ov EMoclete TIMLE DV 3 Change  YXAdditon
NAME ROGERS, CSCAR W JR NAME iary Ann Ottinger
STREET ADORESS | 5431 US HWY 98 SOUTH STREET ACDRESS W (7 5 () Byrds Crossing Dr.
CIY-S1-2P LAKELAND, FL 33812 . CITY-ST-2P akeland i, 33812
me 1 BST Y Moetess e S [ Crange ML AaThion
REME ROGERS, C DANE NAME Miriam Valentin
STREET ADDRESS | 5431 US HWY 98 SOUTH SREETADDRESS 3976 Talon Crest Dr.
env-stzr | LAKELAND, FL 33812 emy-57-2p akeland, FL 33812
TITLE 7 Delete TITLE T [ Change XX aadition
HAME NAME Nita Angel
STREET ADDRESS SREETADORESS U 069 Byrds Crossing Dr.
ciry-st-op Ch-stak T akeland, FL 33812
TITLE O pelet= RLE [JChange [ Aodition
NAME NAME
STAEET ADDRESS STREET ADOWFSS
Crv-31-4p Y -5T-LP
Tt D ot g i [ Crange [ Acaiven
NARE i
STEET ADDARESS :
CITY-ST-2P :

coxgined in Chapter 119, Floriga Statutes. i urther cenify that the wnlonmation
sz the same egal gftec: as 2 made under oath: thal | am an officer or direcior
pler 617, Florioa Stalues; and thal my name appears in Block 10 or Block 11

12. | hergby cedify that the information supniiad with (his Theg Coes rot ¢
indicatec cn this repon O sugpiemenial repostis true and accu:ar
of the corporalion or the receiver or liusleg empowered 10 exesuie this

p
changaed, of oi an anachment with an address, wntEwltlh r like gmpowered,
C \5 —Q.r%

SIGNATURE: ¢

9/i2/07 RKeE3I_F48_24R80
Da:»

c.mrun ) 1?&@\00;: PRINTED NAME OF EIFNING OFFICER OR DIRECTOR Daywra Phone #




