2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N94000001937

1. Entity Namg

FALCON TRACE ASSOCIATION, INC.

ecretary of State

04-18-2008 90029 013 ****61.25

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

Mailing Address
899 WOODBRIDGE DR
VENICE, FL 34293 US

R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
i . X ite, Apt. #, 2
Suite, Apt. # el Suite, Apt. #, etc 03192008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
65-0579776 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ADVANCED MGMT INC - -
JESSICA DOUGLASS

899 WOODBRIDGE DR

VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name ol registered ageni and titie it applicable. {NOTE: Regislared Agant signature required whan rginstating)

9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee is $61.25
Due by May 1, 2008

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 11,

TITLE VD ™ pelete TITLE NPD O crange &) Addition
NAME MAYBECK, BRUCE NAME AUVDON \L 3 TOM

STREET ADDRESS | 899 WOODBRIDGE DR. smeeraoniss | 30 Whos DB ALDNGE DR,

CImy-§T-2p VENICE, FL 34293 CITy-§T-2IP VEMVCE )l RN

TITLE PD N Delete TILE \ [dChange [ Addition
NAME ACKERLY, JOHN NAME

STREET ADORESS | 899 WOODBRIDGE DR STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-ST-2IP

Tme sD . 0 oelete THLE 0 W Crenge [ Addition
NAME DELANEY, NANCY NAME bf— LANE

STREET ADDRESS | B89 WOODBRIDGE DR — STREET ADDRESS -— 'fk LUL \ NAN C’L'i - -
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP

TITLE 1D [ detete TITLE W [ Change  [3 Addition
NAME KAMPE, ROBERT NAME @ ﬁm@}

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS

GITY-ST-2IP VENICE, FL 34293 CITY-$7-2IP

TITLE D X perete T [ Change T Addition
NAME MURRAY, JAMES NAME %%_I o N LM&%

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS th UJQQO‘lbf‘ \AGe .

erv-s2p | VENICE, FL 34203 oTY-ST-2P enice \Fic 34198 L
e O Dekre e 1)) 0 Change - 3 Adition
HAME NAME ﬂrpt 'R ,\Rgﬁ e D LT ' .
STREET ALDRESS STREET ADDRESS aq woasd b a - p\ [ :
CITY-ST-7P CITY-5T-78 eNiceE . 9 U X @) R E A

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapitr 119, Florida Statdtes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

WAM W- Fannpe Robect kqn\?t/f/@/ﬁf Gdt-¢J93-03%]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGYO{ Dals Daytima F*wa ¥

Nt

SIGNATURE:




