2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36581 FILED
1. Entity Name Allg 04, 2000 8:00 am
FALCON CREST PROPERTY OWNERS' ASSOCIATION, INC. 2 Secretary of State
08-04-2000 90002 030 ****g] 25
Principal Place of Business Mailing Address
920 FALCON CREST DRIVE 920 FALCON CREST DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
T Ve AT IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ~ City & State r HEI Number - . 3 Applie—c; ;:Or
59'3126189 Not Applicable
Zp | Country Zip Cauntry 5. Certificate of Status Desired [ ,§3'75 Additional
ve Required
6. Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agant

Name

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

PHILLIPS, JOYCE
920 FALCON CREST DRIVE
WINTER HAVEN FL 33880

(zity FL Zip Code

8. The above named entity submits this statement tor the purpose ot changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE "~ L

Sigrature. t)l'ped or printed neme of registered agent and litle if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Tust Fund Gontiowtion. (1 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD O Detete TITLE DI change [ Addition
NAME SMULL, WAYNE NAME
sTreer ADDRESS | 908 FALCON CREST DR STREET ADDRESS
GITY-ST-71P WINTER HAVEN FL 33880 CITY-ST-2IP
THE VO ) O petete TE [ change ) Addition
NAME VARNADOE, KRYSTAL . — - - B name . . e C e -
streeT aooress | 404 FALCON CREST DR STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33880 CITY-ST-71P
TILE 10 ] Delets TITLE [ change [ Addition
NAME PHILLIPS, JOYCE NAME
sTReeT ADDRESS | 920 FALCON CREST DR STREET ADDRESS
CITY-5T7-2IP WINTER HAVEN FL 23880 CITY-ST-ZIP
TILE D O pelete TITLE [Jchange [ Addition
NAME SALAZAR, JUAN NAME
street aooress | 9910 FALCON CREST DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP .
e D [ Delete TINLE [ Change ..[] Addition
NAME CAUDILLO, ALFONSO NAME
sweerapueess | 909 FALCON CREST DR STREET AODRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-21P
TILE S [ pelete TITLE [JChange [ Addition
HAME SMULL, ANGELA NAME
streeT a00RESS | 906 FALCON CREST DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment with an address, with all other like empowered.

- .

SIGNATURE: SN S LB ZE N Toly ce Phyllips  F-/-00  P63-293-7592-
m RE AND TYPED OR PRINTED NAME JJF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y,

CR2E037 (5/00)



