2007 NOT-FOR-PROFIT COBPORATION

ANNUAL REPORT

FILED
May 31, 2007 8:00 am
+  Secretary of State

1. Entity Name

ASSQCIATION, INC.

DOCUMENT # N06000003281
FALCON CREST OF DAVIE HOMEOWNERS

04-30-2007 90419 016 ****61 .25

- " — QU >
Principal Placa of Busness Mailing Acdress
350 S OCEAN BLVD 350 5 OCEAN BLYD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S ¥ O A
Suite, Apl. #, gi¢. Swile, Apl. ¥, atc, 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, Numoer Applied For
- ?2 -0 2¢- 4999 Not Appiicable
e Couniy w Couniry 5. Cenilicate ol Status Desireu 0 f£'75 “_":ﬂ"“""‘
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent
Namg
LANDAU, MARK
350 S OCEAN BLVD Swreel Address (PO Box Number is Not Acceplable)
BOCA RATON, FL 33432
City FL I Zip Code

e obligalions ol registered agent.

SIGNATURE

8. The above named entity Submils this statement 1ot the purpose of chenging its reqistered aflice or registered agent. or boin. i the State of Florida | am tamiliar with, and accept

Bipiiune, IyPRd Of O it Narte O e micred S0 300 Kie d BLDRCRCE

INOTE RagiEiared AQRNT SIGRRIHE refuntT wihers f@aTSte'e )

DAIE

Filing Fee is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Added 10 Fees Florida Departmant of State

10. OFFICERS AMD DIRECTORS ", ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Devese e O crange [T Acantica
NAMR LANDAUY, MARK NAME
SIREET ADORESS | 350 S OCEAN BLVD SISEEF ADDRESS
Ciiy §1-00 BOCARATON, FL 33432 tny-§1-4P
me D 3 Deete TIE [ Crange (3 Aoginon
MAME KLEIN, MICHAEL RAME
SIRLET ADORESS | 350 S OCEAN BLVD STAEET ADDFESS
oyY-S1-oP BOCA RATON, FL 33432 Cy.ST 2P
MLE [»] 3 Delete TIRE [JChange [ Addition
NAME FESSLER, ERIC KA
STREEY ADDRESS | 360 S OCEAN BLVD SIRLET ADDRESS
oy st oy BOCA RATON_FL 33432 CITY-ST-21F

S 1,7 S e e ) Oriees — =R o~ - {1 Crange (2 AomKien
NAME oy
SIREET ADORLSS SIREEF ADORESS
cny-S1-2pF CiTy-§t-a2
g [ Detete mE TJonange [ Additen
NAME RAME
STREET ADDRESS STREE S ADDRESS
ChY-Si-zP iiy-50-29
T O3 Dete IHLe O crenge [ Acotien
MAME NAME
STREE] ADORLSS SIALEI ADORESS
City-81.29 CINY-Si- AP

changad, ofr on an altachment with gp

SIGNATURE:

12, ) nereby cernty that the mfarmation supplied with this {iing coes not quality for 1he exemplions conained in Chapter 119, Flofida Stawtes. | lurither certify thar the information
indicated on this repor or supplemental report is rue and accuate and that my signature shall have the seme legal effect as il made under cath; tnal | am an ofticer or director
of the corporation o the recever or frusies empowsrad (0 exacute this reporl as required by Chapter 617, Flonda Slalites, and Ihat my name appears in Block 70 or Block 111
] gdress. with all otner bke empowered.

Ci 477

v D OR

PRINTED NAME OF 3ANING OFFICER OR DIRECTYOR

Nate Dayine Puore ¢




