2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002815

1. Entity Name

FALCON RIDGE NEIGHBORHOOD ASSOCIATION, INC.

V”

Secretary of State

06-12-2000 90032 047 ****4] .25

Principal Place of Business Mailing Address
f. 0. BOX 110207

Mm&gm
NAPLES FL 3¢ NAPLES FL 34106

us us

2. Principal Place of Business 3. Mailing Address

WIS HHAn

‘;/-2 /f&fﬂ(.é w,d(’./

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 12, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
NaLceEs Fc 650576901 Mot Applicable
Zip Country Zip Country L . $8.75 Additional
5;{” o0 G&é{/ 2. 5. Certificate of Status.Desired ] Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

- |- Name.#_fa ,ﬁ?}__zzc:_,.\,, e T e -

St dgrgss (P.O. Box N ris Not Acceptable)
76 HERITAGE WAY I e Uiy i
NAPLES FL 34110 - __
! ip Code
MasLes FL |30/ 6

. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Oppred. Ksrsite

&-7- 200

SIGNATURE
- slgna‘%, typed or printed name of registered agent and titfe if applicable (NOTE: Registered Agent signalura reguired when reinstating) A
FILE NOW: 9. Siection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. ¢ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP B¢). petete TMLE Dy B¢ Change [ Addition
NAME KEREKES, ROBIN NAME Bur ke . PetEe.
STREET ADDRESS | 26 HERITAGE WAY STAEET ADDRESS |40 W ERHF M6 & aay
GiTY-ST-2IP NAPLES FL 34109 CITY-ST-2IP MAPLeS, FL 340
TITLE pST ¥ Delzte TITLE Y B Change [ Addition
NAME LUCARELLI, DONNA NAME Hocsst R, JupH
sTREET ADORESS | 56 HERITAGE WAY STREETADDRESS | Yo ML fAcE (DA
cmy-st-ZP | NAPLES FL 34110 orv-st-zp | AJAgLES, FL Bviro
e - ~|DP - T T Ml TITLE TOvoe - i {® Change [ Addition
NAME JOYCE, AUDREY HAME CHgey s Ale 'd
sTmeeT anoRess | 28 HERITAGE WAY seeraooness | /G HegetAcE LWAY
orv-sT-22 | NAPLES FL 34110 CITY-ST-ZIP Marstes, FL 3yljo
TITLE [ pelete TILE [ Changg [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ! GITY-3T-2IP

12. } hereby cerify thal the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrqation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.

L BT e sl eve

&
'

SIGNATURE:

6-7-00 P S-S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E037 (9/99)



