2002 UNIFORM BUSINESS REPORT {UBR]}

DOCUMENT # N21365

1. Entity Name

o ——
. Lo ot
o TR

FALCON'S LEA PATIO HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

FALCONS LEA PATIO

Mailing Address

15751 SHERIDAN ST

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 90060 044 ***%5] 25

14981 NORFOLK LN PMB # 158
DAVIE FL 33331 DAVIE FL 333
us us
4 pugee! Gace of Busiioss 3 Maling Aocress : H""m III ”" ’ II " I Il m | I ” ”" m"m" ""
12505 Orange Drive 12505 Orange Drive
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 906 Suite 906
City & State City & State 4, FEI Number Applied For
Davie, Fl Davie, F1 65-0026751 Not Applicable
Zi Country Zip Country . : 8.75 Additional
333 30 Broward 33330 Broward 5. Certificate of Status Desired [ ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - — . - .. Mark Poffenbarger_.. __ N
dress (P.O. Box Number is Not Acceptable
SAFDIE ELLIOT /o ijentury E%/lanagement Sgrv1)ces , Inc.
15751 SHERIDAN ST
PMD # 158 12505 Orange Drive Suite 906
City Zip Code
DAVIE FL 33331 5% ie FL | 45%5%
8. The abgve named entity submits thissstatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b4

Mark Poffenbarger, Propery Manager QJII b

SIGNATUBE
N Slgnatur(. typed or prirlfed ﬂe of registered agent and fitle if applicabls. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F : FEE | 1. S0 . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete | e sD XX change [ Addition
HAME SAFDIE, ELUIOT ] Nnave

STREET ADDRESS | 15060 DURMAM LANE STREET ADTRESS

ov-stzP | DAVIE FL 33331 CITY-5T-2P

TALE D - [ 17 vD KXchange  [J Addition
NAME OLSEN, MARGARITE =  name

STREET ADDRESS | 6380 PLYMOUTH LN STREET ADDRESS

onv-s-7¢ | DAVIE FL 33331  cirv-st-zp

TME __ 1L [ celste HTmE L - L) e - = Ochange [ Addition
NAME MYERS, KATHY NAME

STREET ADDRESS | 6161 PORTSMOUTH LANE STREET ADDRESS

cv-s-2p | DAVIE FL 33331 y CITY-ST-21P

MLE ] ™ Detete MLE (1 change [ Addition
NAME BELLO, BARBARA NAME

sTReeT ADDRESS | 15001 DURHAM LN STREET ADDRESS

crv-sT-20 | DAVIE FL 33331 | crv-st-zp

TTLE VP [ pelete TITLE PD XX Change [ Addition
NAME ORTEGA, ROLANDD NAME

STREET ADDRESS | 14980 DURHAM LN STREET ADDRESS

omv-sTz¢ | DAVIE FL 33331 { cy-srap -
TITLE ’ O Delete TIMLE Ol Crange [P Addition
NAME DA " NAME lﬁ\ Gl"\Gfd. Joe.

STREET ADDRESS |~ . e . smeeraoovess | (5&7 O raJ ong 7of-c_ Ave_,

CITY-ST-2P . N S s jj Ciy-s1-2p Doune. , Fo 3333 |

tms f|l|ng does nol qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
true and g ety signature shal! have the same legal effect as if mgde under oath; that ) am an officer or director
Bas required by Chapter 617, Florida Statutes; and hat my nagte appears in Block 10 or Block 11 if

N WD 02 76 L

smufune”ﬁu TYPED OR PRINTED NAME OF s:anffﬁFﬁcen OR DIRECTOR Daytima Phone #

12, | hereby certify that the information supplied
indicated on this report or supplemental ol
of the corporation or the receiver or trusie F
changed, or cn an attachment with

SIGNATURE:

/ Date /

g |

CR2E037 (9/01)



