2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001156 .
avrtndt Sgp 18,2000 18.00 am
FALCETTA HOMEOWNERS ASSOCIATION, INC. T ecretary of State

09-18-2000 90034 009 ***250.00
Principal Place of Business Mailing Address
2225 SEA TURTLE LANE 2225 SEA TURTLE LANE
VERO BEACH FL 32963 VERQ BEACH FL 32963 -y
s S AN
Suite, Apt. #, elc. Sui&g. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number A7 Applied For
Not Applicable
p ] Country ) P L Couniry § Certificate of Status Desired X ?ese'gesql‘:iﬁ"ofw'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
Name .
BRADY. JH. JR Street Address (P.O. Box Number is Not Acceptable)
2225 SEA TURTLE LANE =
VERO BEACH FL 32963 '
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

K

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if appiicable. (NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. X Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T3 Delete TMLE [ Change [ Addition
NAME BRADY, JH. JR NAME

STREET ADDRESS
CITy-ST-ZP

STREET ADBRESS | 2295 SEA TURTLE LANE
omv-s1-2¢ | VERO BEACH FL 32963

TITLE D [ Delete TMLE ﬂbhange [ Addition
NAME DARE, TIMOTHY J SR NAME
STREET ADDRESS > tocer aooness | £ q 5-‘ b4 6 A B

ov-stzP |'VERO'BEACHFL 32960 " 7 7 “Fomwszp |77 s -

TTLE D [ Delete TLE Clchange  [J Addition
HAME DARE, SUSAN HAME

STREET ADORESS | 1295 26TH AVENUE STREET ADDRESS
omv-51-2¢ | VERQ BEACH FL 32960 CITY-5T-2IF

WLE D O patete TE (M change 1 Additian
NAME FALCETTA, JEFF NAME

STREET ADDRESS | 1295 26TH AVENUE STREET ADDRESS
orv-st-z¢ | VERO BEACH FL 32960 CITY-ST-21P

TITLE [ Detete TITLE {JcChange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP €ITY-ST-2IP

FITLE (3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2PP

12, | 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
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee egfiowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with her like empower:
SIGNATURE: sﬂwﬁw/?)zm@w% 1 = Il ~00 =s8/-23/-¢(20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o»—yiﬁ }pﬂgﬁécro Date Daytime Phone #

CR2E037 {5/00}

!



