2000 UNIFORM BUSINESS REPORT (UBR) 4

1. ity Name - May 12, 2000 8:00 am
FALCONS GLEN HOMEQWNERS ASSOCIATION, INC. Secretary of State
04-10-2000 90014 008 ****561 .25
Principal Place of Business Malling Address
4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
STEA STE A
NAPLES FL 34104 NAPLES FL 341047014
us us
Suite, ApL. #, etc. Suke, Apt. & elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5’0490989 Not Applicable
Zp Country Zip Country - $8.75 Additional
li Certificate of Status Deslred O 2. Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Bagistered Agent
’ Narme
WRIGHT, RUSSELL ¢ . Street Address {P.0. Box Number is Not Acceplable)
4806 ENTERPRISE AVENUE, STE A '
MAPLES FL 34104 & Y
' FL |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the state of Florida.
SIGNATURE
Stgnatura, typed or pdnted narpa of registated agent and te if applicatle. {NQTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
e PO 1 Deiete e DOomnge [l adstion | S
NAME BEAL, BOB NAME <
STREET 008655 | §008 PREAKNESS CT., #137 STREET ADRRESS o
Gr-ST27 | NAPLES FL 34113 GirY-57-2P g
o
e VPD 03 gete : ST / D g Addiion | S
NAME PLANER, NORMAN e
sTeEcT A0nRESs | 7087 FALCONS GLEN BLVD., #110 STREET ADDRESS
GITY-ST-2IP NAPLES FL 3411 P CITY-ST-2if
e SV B T AT THE NI ClusYe Cicnnge  Erhsciion
e KIENLEN, MARGARET - e i MUCI0RER e
STREET FDRESS [ 70352 FALCONS GLEM BLVD., #212 STREET A0DHESS QD‘&‘-‘ el :”_\Oﬁ (’Jr
G-STTF | NAPLES FL 34113 om-s5-2r Naples Fe 27D
TWE [ oeen THE ' Clichame [ saditon
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-§¥-21P
T O peete TIE O crarge [ Aviition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5¢- 1P CITY-§T-2F
e 3 Getete ™E Dlchange 1 hadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S7-2IP \ CITY-ST-21P
12. | hereby certify that the infosmnation supplied with this {iling does not gualify i3 the exemption stated In Section 112.07(3)), Florida Statutes. | furiher certily that the information
indicated on this report or supplemental repaort is true and accurate and thai signatura shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation of the receiver o frusiee empowered to execute this report asyrequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with ddress, with all other fike empowered. %
N ] ~24. 504 -\
SIGNATURE: ___ SIGMINTURE-REQUIRED L5-00 : 00
SIGNATURE mnwm@ NAME OF BIGHING OFFICER OR DIRECTOR ] Dato Dayhme Phone #




