2004 NOT-FOR-PROFIT. cdﬁhoﬁm:ou FILED
" ANNUAL REPORT (AR) ——~ Jul 12, 2004 8:00 am

DOCUMENT # N99000001728  ° Secretary of State
1. Entity Name
07-12-2004 90028 026 ****6] .25

FAULKNER SUBDIVISION ASSOCIATION, INC.
Principal Place of Business Mailing Address
2758 KENNEDY DR. 2758 KENNEDY DR.
VENICE FL 34292 VENICE FL 34292 5406177%

Suite, Apt. #, etc. Suite, Apt. # elc. MOORE CR2E037 (11/03)

City & State City & State 4, FE! Number Applied For
) NO-T APPLICABLE Not Applicable

Zip Gauntry £ Country 5. Certificale of Status Desired [ fi';‘rg’qg:’:;‘m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e m—— e e | Name e »

Do e e - = f . [

MOORE, ROBERT L
227 NOKOMIS AVE,, SOUTH
VENICE FL 34285

Street Address (P.0. Box Number is Not Acceptable}

City ’ FL | Zip Code

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

SIGNATURE
Signature, iv[::ed= or printed name of registered agent and litle it apphcable. (NOTE: Regisiered Agent signatine required when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME FD 1 Delete e O Change [ Addition
NAME FAULKNER, KEVIN NAME
STREET apDRESS 2758 KENNEDY DR. I sweer apoRess
ory-sr-zp | YENICE FL 34292 CITY-ST-2Ip
TILE STD ’ 1 Delete THLE [J Change [} Addition
NAME FALULKNER, CRAIG NAME
streer aporess | 385 BAILEY ROAD STREET ADDRESS
orv-st-zp [VENICE FL 34292 , CITY-ST-2P
TIE ; ‘ VD ___.i___,.._. Tt T™oekete ™ TILE i - - - ——[=] Change——[=] Addition
NAME T |FAULKNER, HANSEL - T - NAME ’ : -
sTReET ADDRESS (385 BAILEY ROAD STAEET ADDRESS
cry-sr-ze | VENICE FL 34292 CITY-ST-2P
e 2 Delate TWILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TLE T pelete TITLE : [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP Cry-57-ZiP
TTLE [ Delete TITLE [JChange [ Addition
NAME F) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rgport is trug an urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowe, acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

changed, or on an attachment with gn a r like empowered.

i/t

SIGNA TanD TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;7 Date Daylime Phone #




