2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001937

1. Entily Name
FALCON TRACE ASSOCIATION, INC.

Principal Place of Business
899 WOODBRIDGE DR
VENICE, FL 34283 US

Mailing Address
899 WOODBRIDGE DR
VENICE, FL 34293  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90181 008 ****51.25

AT

03312006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0579776 Not Applicable
Zp Country Zip Country §. Certilicate of Status Desired 0O Ei';il‘:dmd;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ADVANCED MGMT INC
JESSICA DOUGLASS Straet Address (P.O. Box Number is Not Acceptable)
899 WOODBRIDGE DR
VENICE, FL 34293
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priniad nama of ragisiered agent and litle if applicable.

(NOTE; Registered Agant signature required whan reinstating)

DATE

Filing Feo is $681.25
Due by May 1, 2006

9. Election Campalgn Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Departmant of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

iLe PO . ¥ petete e Ol Crange 14 Addition
NAME CURTISS, JERRY NAME M-Q 6€CK ﬂ. UCE

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS wo Qo BARIDOGE- DR.

cmv-$-2P | VENICE, FL 34203 CITY-ST-ZP g M) c__gJ Fl— S0a4%

TITLE VPD O pelete MLE [ change  [] Addition
NAME ACKERLY, JOHN NAME

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS

CITY-$T-21P VENICE, FL 34293 CITY-ST-ZP

TILE D 1 Detete TITLE -p _D T Change [ Addition
NAME ARPIN, RONALD NAME .ﬂQ \ 0” ﬁ I D

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS p N ) R

CITY-8T-21P VENICE, FL 34293 CITY-ST-21P

TME T 1 Detete TImE [ change [ Addition
NAME SIMONSEN, GERALDINE NAME

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-$1-21P

THLE sSD [ Delete TILE [ Change  [] Addition
NAME MURRAY, JAMES NAME

STREET ADDAESS | B99 WOODBRIDGE DR STREET ADDRESS

omy-sT-ZP | VENICE, FL 34293 CITY-$T-21P _——

TITLE O Delete LE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2P -

12. | hereby certify that the information supplied with this filin
. indicated on this report or s pplememal report is true an
of the corporation or the r

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accwate a

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as raquired by Chapter 617, Florida Statutes; and that my name a;':l;lflrs in le_lr:k 10 or Block 11 if

@mﬂo\ ne, Simonszn dbdae

LENYN &

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davﬂm- Phone #




