FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # N05000008128 Ay 04-11-2008 90052 038 ****6]1 25

1. Entity Name
FALCONS LANDING PRCOPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 0 65 7 1 J

5825 CREWS LAKE RD 4037 BYRDS CROSSING DR
LAKELAND, FL 33812 LAKELAND, FL 33812
e ——+ (NRUE RN
Jo4q Bycds Crossie D&
Suite, Apt. #, sic. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & Stata ity 4 State 4. FElI Number Applied For
laR\dnd.  FL 65-1256558 Not Appiicabio
Zip Country gg% \ 9\ Couy [6 \\{ 5. Certificate of Stalus Desired O ?i';igf:;m“a'
6. Name and Addraess of Curront Rogistered Agent 7. Name and Address of New Reglstored Agent
Name

MARTIN, E SNOW JR
200 LAKE MORTON DR Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agént.

SIGNATURE
Slgnature, typed of printed nama of regisiered agent anc litle if applicable. (NCTE: Registered Agent signakure requirad when reinstatng} DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55'00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE [ change [ Addition
NAME ECKERT, CRISTY NAME
STREET ADDRESS | 4037 BYRDS CROSSING DR STREET ADDRESS
CITY-SF-2IP LAKELAND, FL 33812 CITY-ST-2IP
TITLE ov = 0eete TITLE \Y i . EE’Change @ Adcition
NAME OTTINGER, MARY ANN NAME coemMinge '?OL:‘" UTO DIVe
STREET ADDRESS | 4060 BYRDS CROSSING DR STREET ADDRESS q 0s 3 B‘ rds Cross lﬂ%
CiTY-ST-2P LAKELAND, FL 33812 oImy-S7-2P Lodse \¢ - 3 55//22
TITLE bs O Delete TILE [ Change - [ Addiuon
NAME VALENTIN, MIR!IAM NAME
STREET ADDAESS | 3976 TALON CREST DR STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33812 CITy-ST-21P
TITLE DT [ Delete TITLE [ Change [ Addition
NAME ANGEL, NITA NAME
STREET ADDRESS | 4069 BYRDS CROSSING DR STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33812 CITY-S1-2P
TMLE [ pelete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
MMLE [ petete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the ¢corporation or the lecei\vyr trustee empawerad lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

changed, or on an attachment an ad ‘ ess, with all::ther lika pm| .‘I'ed. )
SIGNATURE: /Wgw /(j %@‘// ;//g/ag/ 631902 (99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER ORFGIRECTOR Data Daytime Phone #




