FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ;%34 B FLORIDA DEPARTMENT OF STATE
CORPORATION Sy o) Sandra B. Mortham
ANNUAL REPORT T At Secretary of State Secretary Of State
1997 e o% DIVISION OF CORPORATIONS

1.

DOCUMENT #

QCUMENT #  N94000002176 (5)
FALCONS GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A0 R

950 N. COLUER BLVD. P.0. BOX 8930
#205 5 s 0
NAPLES FL 34 ‘
MARCO ISLAND FL 33837 us %0 3. Date Incorporated or Qualified | 3a. Date of Last Wl
| 05/01/1
2. Frncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 28] AB. 713 ox §F970 "INt Appicae
Stiite. Apt. #, elc. Suite, Apl. #, efc. " N ] $8.75 adawonat
E;j m 6. Certificate of Status Desired [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_23[ 28] /t/ﬂffé S ~ L Trust Fund Contribution - Added to Fees
Zip Country Zp Country 8. This corparation has liablity iow tax undsr 5. 199.032,
24] 25 20] 8410/ 30 US4 Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81] Name
BOFFu JOSEPH D. 82| Streat Address (P.O. Box Number is Not Acceptable)
950 N. COLLIER BLVD
308 83
MARCO ISLAND FL 33637 o FL [ e

office or registered agent, or both, in the State of Florida, Such change was authorized by
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-nemed corporation submits 1his statement for he purpose of changing its raPlsierad

the corporation’'s board of ditactors. | hereby acoept the appointment as registered

SIGNATURE Signaturs, typad or prinjed namé of regisiered agent and title il applicabis. (NOTE: Regittered Aﬁen( kignaiura required whan relnstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [+ T DELETE 11 TILE L1 change ) Addition
HAME BOFF, JOSEPH D 1.2 NAME
streersoohess | 950 N. COLLIER BLVD #308 1.3 STREEY ADDRESS
| orv-s1-ze MARCO (SLAND FL 14CITY-ST-2P
ILE Dvs [ DECETE 21TITLE CXchangs™ 1] Addition
NAME VANDERLAAN, ART 2.2 NAME
smeeraooness | B850 M. COLLIER BLVD #308 2.3 STREET ADDRESS
GTY-51-2p MARCO ISLAND FL 24 CITY-5T-2P
T oT T DeLeve 31TITLE LJ Change™ ] Addition
NAME VIVANO, VITO 3.2 NAME
sweeraoness | 950 N. COLLIER BLVD. #308 2.3 STREET ADDRESS
oY -Sr-2 MARCO ISLAND FL a4 CliY-51-7P .
TILLE ) DELETE 41TME O Change™ [ Addition
NAME 4, 2NAME '
STREET ADORLSS 4.3 STREET ADDRESS
CITY-§T-7iP 4ACITY-ST- 2P
it ] bELeTe 54 TIMLE J Change ~ [J Addition
NAME 52 NAME
STHEET ADDRESS 5.4 STREET ADDRESS
€Ty -51-2P SACIY-ST- 28 _
TLE [T petere 61 TITLE [.J Chanpe ~ [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BIY-57- 2P B4 LiTY-ST- 2P
14. | do hereby cerlify that the injfrmatigh sfpniied wi Ing doas not qualify for the exemption slated in Section 119,07(3)(i), Figitia Statutes. | further certity that the

SIGNATURE: .

information indicated on thiga
| am an aofficer or drecta

appears in Block 12 or gchment with an address,

Niie,
K1y :ei‘.‘;-

g annual report is true and accurate and that my signature shall hav
g or truslea empowered to execute this report as required by Ch

b B e HEED

o same legal effact as it made under oath; that
r 617, Florida Statutes; and that my nama

H-724 -t ¥>

" BIGNATURE AV’I’YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone & 00859272

lrzfer 9

“May 01 1997 8:00am

CR2E037 (9/96)



