2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # N96000005852 03-31-2008 90002 022 ****61.25
1. Enlity Name
FALCON CREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““J L
8280 COLLEGE PKWY 8280 COLLEGE PKWY : -
SUITE 103 SUITE 103
FORT MYERS, FL. 33919 FORT MYERS, FL 33919 '
e e [T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 ChQ'NP CRZEC3T (12]06)
City & Siate City & State 4. FBE!ISNBEB%GQS Appliad For
= Not Applicable
@b Country Zip Couniry 5. Ceriificale of Status Dasired | -gg'gséﬁrd:ém’@al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
CONRAD, DEBBIE
8280 COLLEGE PKWY Street Address (P.Q. Bax Numnber is Not Acceptable)
SUITE 103
FORT MYERS, FL 33919
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. lyped or printe<! name ol regisisred agenl and tibe it applicable (NOTE: Aegi AQanT £iQy i requirad whan DATE
- g " L e oy
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayme | -+ .~ Make check payableto "’ {‘ 3
Due by May 1, 2008 Trust Fund Contribution. 0 addedtoFees *+. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE vTD 3 Detete e STD Wﬂhanue [ Addition
NAME HAINES, EDWARD NAME
STREET ADDRESS | 7226 FALCON CREST CT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33808 CiTY-ST-2IP
TIME S O3 pelete TIMLE rd I§[Cﬂanoe [ Addgition
HAME | WEAVER, JOE NAME
STREETADDRESS [ 7214 FALCON CREST STREET ADDRESS -
CITY-$1-71° FORT MYERS, FL. 33908 . CITY-ST-21P - ) X
wme - - | VTD JRNSy P T INFp = e 'R'cmm"_*g Adcition..| .
NAME WEBBER, EARL HAME
STREET ADDRESS | 7213 FALCON CRESTCT STREET ADDRESS -
CHTY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TME [ petete TIMLE [ Change [ Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP
TILE ] Delete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-5T-2P
e ) O petere TTLE [J Change - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the s

of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapter 617,

changed, o on an attachment with an address, with all other like empowerad.

SIGNATURE: . Ueaver

in Chapter 119, Florida Statutes. | {urther certify thal the information
ame legal effect as if made under oath; that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-7/7-08 48).3493

SIGWRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
>

Date Daytima Phone #




