FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36581

1. Corporation Name

FALCON CREST PROPERTY OWNERS' ASSOCIATION, INC.

©)

Principal Place of Businoss

820 FALCON CREST DRIVE
WINTER HAVEN FL 33880

Mailing Address

920 FALCON CREST DRIVE
WINTER HAVEN FL 33880-5664

FILED
Mar 11 1997 8:00am
Secretary of State

MR

3. Date Incorporaied or Qualifisd
02/02/1990

3a. Daﬁgo/lzl_?lsjl 5&%{)”

2. Principal Place of Business

2a. Mailing Addrass

4. FEI Number -

58-3126189

Applied For

]

25)

20]

Fiorida Statutes

O ves

1 No

_le 26 Not Applicable
Suite, Apt #. elc. Suite, Apt. #, etc. , i
i P 6. Certificate of Status Desired 0 $8'75 Additional
22 ;I Foo Required
City & State City & State 6. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglatered Agent

PHILLIPS, JOYCE
920 FALCON CREST DRIVE
WINTER HAVEN FL 33880

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL ®

Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
oftice or registored agent, or both, in the State of Floriga. Such change was authorizad b
agent | am familar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur
y the corporation’s board of directors. | hereby accept1

e :

e of changing its registered
appoinmant as registered

SIGNATURE Sigriatire. yped or pralod nans ot tegpslared agert and tille Il applicable. {NOTE- Regislared Agenl sipnature required when reinstating} DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e PD ] OELETE LIHILE [Jchange [ Addition
NAME HANSEL, KATHY 1.2 NAME

sweeranoress | 925 FALCON CREST DR 13 STREET ADDRESS

CTY-51- 2P WINTER HAVEN FL 14 CITY-§T-2P

e VD [JofLeTE 2ATILE [ Change L} Addition
NAME PHILLIPS, JOHN 22 NAME

steeraooress | 920 FALCOM CREST DR 28 STREET ADDRESS

CITY-51- 2P WINTER HAVEN FL 2.4 GITY-ST-21P

TITE STD [] DELETE 31TE [J Cuange ] Addition
NANE PHILLIPS, JOYCE 32 NAME

staeeraooness | 920 FALCON CREST DRIVE 33 STREET ADDRESS

CITY-S1- 7 WINTER HAVEN FL 33880 34, CITY-ST- 2P

T 0 [T OELETE 41TILE T Change  L_J Addition
NAME GERSTMAN, EVELYN I 4.2 NAME

stareranoaess | 918 FALCON CREST DRIVE 4.3 STREET ADDRESS

LY - 5T- 2P WINTER HAVEN FL 33880 44 CITY-§T-2IP

TILE D L] DELETE 51TITLE [ change . [ Adgition
NAME PHILLIPS, JOHN 52 NAME

sieeer anoess | 820 FALCON CREST DRIVE 5.3 STREET ADORESS

Ciy-S1-0p WINTER HAVEN FL 33880 54 CITY-ST-2P

i D [T DELETE 6.1 TIME [JChange ] Addition
NAME JOHNSON, JAMES A £.2 HAME

stres aooress | 280 FIRST STREET, SOUTH 53 STREET ADDRESS

CITY-S1-2F WINTER HAVEN FL 33880 64 CITY-ST- 2P

Ty AND TYPED DI

14, [ go hereby certify that the information supplied with this filing does not gualify

R PRINTED NAME

Daytime Prane ¥ QOS45T6

or the axemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
ifformation indicated on this annual report or supplemental annuaf report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or direclor of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapler 617, Florida Stattes; and that my name
appears in Block 12 or Blogk 13 if changed, or an an attdchmen}, with an address.

SIGNATURE: (

CR2E037 (9/96)



