2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001937

1. Entity Name

FALCON TRACE ASSOCIATION, INC.

Principal Place of Business
899 WOODBRIDGE DR
VENICE, FL 34293 US

Mailing Address
899 WOODBRIDGE DR
VENICE, FL 34293  US

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90089 043 ****6] .25

AT WG

2. Principal Piace of Business - No P.O. Box 4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Nurmber Applied For
65-0579776 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Nama and Address of Noew Reglstered Agent
Name

ADVANCED MGMT INC
JESSICA DOUGLASS
899 WOODBRIDGE DR
VENICE, FL 34293

Streat Address {P.0. Box Numbetr is Not Acceptable}

City

FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgralure, yped or printed name of registered agent and title il apphicable.

(NOTE: Aegisterad Agant signature requirad whan renstating} DATE

Fiting Fee is $§61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10

THLE D O Delete TITLE VP D [X) Crange [ Addition
NAME MAYBECK, BRUCE NAME ™ AN k. BRucse,

STREET ADORESS | 899 WOCDBRIDGE DR. STREET ADDRESS yheckK, R

CITy-§1-29 VENICE, FL 34293 CITY-ST-2IP

TITLE VPD O etete TITLE *P_D \ (X] Change [ Addition
NAME ACKERLY, JOHN NAME OCKE R LY 5 TTOHN

STREET ADDRESS | 898 WOODBRIDGE DR STREET ADORESS

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

TTLE PD Rﬂelete TTLE [ Change {1 Addition
NAME ARPIN, RONALD NAME

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS

CITY-ST-2IP VENICE, FI. 34293 CITY-ST-2IP

TTLE 1D ] Delete TITLE TN ] Change m Addition
NAME SIMONSEN, GERALDINE NAME KeMNMPE , RoXe ZTT

STREET ADDRESS | 899 WOODBRIDGE DR smeraoniess | 3 AR WoID AL NG E DR

cm-s1-2p | VENICE, FL 34203 GITY-57-2IP YENI1CE F i 3039%

Tmg sD O Detete e D ) (% Change [ Addion
MAME MURRAY, JAMES NAME MU RKEA RYA

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS \} ) Mmes

CITY-5T-2IP VENICE, FL 34293 CITY-ST-ZP

TITLE 7 Delete TITLE SD [T Change X]And‘stion
NAME NAME DNeEANE TOAC

STREET ADDRESS STREETADORESS | Q. O Q) LD 2 9\ \ e p\

CliY-ST-2IP CITY-ST-2IP \% 8-“-) | c_t" = /}\

12. ) hereby certity that the information supplied with this filin gdoes not qualify for the exempticns contained in Chapter 119. Florida Sialutes. ! further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wit I

indicated on this report or supplemental report is true an

SIGNATURE:

n address, wit)

Date Daytime Phone #

\_______——’



