2002 UNIFORM BUSINESS REPGRT-{UBR) g
2
DOCUMENT # N99000001728
1. Entity Name
FAULKNER SUBDIVISION ASSOCIATION, INC.
Principal Place of Businass Mailing Address
- 27158 KENNEDY DR. 2753 KENNEDY DR.
VENICE FL 34282 VENICE FL 34292
TS v R
FyEANCEI I (| b W -
Suite, Apt. #, etc. Suite, Apt. #, etc. 3”{% j,‘;\“}u »jk;wjl:j)os‘l\leWSITél:rhﬁﬁl\é SE'%’&CEan;aM
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?g'gesmﬁf:é“ma'
6.- Nama and Address of Current Reglstered Agent . _7. Name and Address of New Registered Agent

Name

Strest Address {P.O. Box Number is Not Acceptable)

MOORE, ROBERT L ;
227 NOKOMIS AVE., SOUTH g

VENICE FL 34285 on Zip Code
Iy !
N FL

8. The above named ghtity submits this i frment for the pu e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\'?

orr5d or pfinted name of registersd agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) ~ ~ DATE

4
UAft r September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘min. witl be $236.25. Trust Fund Caontribution. O Added 1o Feas Department of State

10. OFFICERS AND DIFIECTOF-iS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD C} oeletz TITLE S_

NAME FAULKNER, KEVIN NAME o

STREST ADDRESS | 2758 KENNEDY DR. STREET ADDRESS %

CITY-ST-ZIP VENICE FL 34292 CITY-ST-ZIP lcld
o

TILE ST [ Delete TITLE Ochange [ Addition { &

NAME FAULKNER, CRAIG HAME SOOI =4 357,

STREET ADDRESS | 385 BAILEY ROAD STREET ADDRESS S A2 -0 -0 #7355, 05

omv-s-2P | VENIGE FL 34292 - CITY-5T-2IF - .- -

TITLE vD O etete TILE [ Change [ Addition

NAME FAULKNER, HANSEL NAME

STREET ADRESS | 386 BAILEY ROAD STREET ADDRESS

CITY-ST-2IP VEN'CE FL 34& CITY-ST-2IP

TITLE [ pekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE {1 Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [JChange [ Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY -ST-ZIP N n CITY-8T-ZIP

does not qualify for the exemption stated in Section 112.07(3)1), Florida Staiutes. | further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
other like empowered.

12. | hereby certify that the information gupplied with thi
Indicated on this report or suppiergental report igdr
of the corporation or the receiver r eustee
changed, or on an attachmel hana

An sl L) 2EGUIRED

SI*AATIIDE -



