FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FO8 W 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90130 016 ****61.25

DOCUMENT # N94000002176

1. Corporation Name

FALCONS GLEN HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business
4500 ENTERPRISE AVE

Mailing Address

4600 ENTERPRISE AVE

LT

STE A STE A
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 26] 05/02/1994
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FE| Number Applied For
E‘ . - . s 127 - - 65'0490989 - .|Not Applicable |-
City & State City & State iti
m i v 5. Certifcate of Status Desired [ $8.75 addiional
) 2_5| Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;I El 5‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent _

WRIGHT, RUSSELL J
4600 ENTERPRISE AVENUE, STE A
NAPLES FL 34104

81| Name

82| Strest

Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistared
agent. | am farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed nams of registerad agent and titke if applicabls, (NOTE: Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ZDELETE 11TME B 2 = eal P )] [Mfhange [ Addition
NAME BOFF, JOSEPH 1.2 NAME ‘ )
streetaporess| 950 N COLUER BLVD, #308 1.3 STREET ADDRESS 80 08 pfﬁaj’,/! ess & 7. #/3 7
emy-sT-2P MARCO ISLAND FL - wemvstze (AL maeles, A 2T [B'/
TITLE DELETE 21 TTLE Change [ Addition
e I\F:tCLELLAN, WAYNE 22 normap Plaaer NPD «
street aooress| 8003 BELMONT CT, #128 sssmerraoness | “70& 7 FRLCon S Q len B lvad #1040
crv.stze | NAPLES FL 34113 . baawse |NMaotes £ T3 o —_
o R . VERNON BRsE M pegaret Aienlih T #[;;";"
seerabomess| 7149 FALCONS GLEN BLVD, #144 psreeriooess| 1052 Faleens G len Blud
arv-stze | NAPLES FL 34113 warvstze (AL 2leS, £t 3413
TILE [.J DELETE 41TINE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2IP 4.4 CITY.-ST-2P
TME [ DELETE 54 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE {JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY.ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repott is true an
officer or diractor of the corp
Block 12 or Block 13 if chan

SIGNATURE:

] ccurate and that my signature shal! have the same legal effect as if made under cath; that | am an
tion or the recsiver or trustee smpoweredo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
r o an attachment with an address, with all other like empowered.

- -CR2E037--{(11/98)-

\

Daylime Phone #

P aad



