f

2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P97000099690

1. Entity Name

FALCONS GLEN INVESTORS, INC.

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90085 045 ***150.00

Principat Place of Busingss Mailing Address

247 N COLLIER BLVD, SUITE 202 247 N COLLIER BLVD, SUITE 202 . TTTTT T

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 .

e S R ORI ER KR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3496542 Not Appiicable

Zp Couniry 7P Couniry 5. Certificate of Status Desired [} ?g}.ggwﬁ:ﬁ;ﬁonﬁl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, WILLIAM G
247 N COLLIER BLVD, SUITE 202
MARCO ISLAND, FL 34145

Name

Street Address (P.C. 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
Signanre, typed or prinied name of regisierad agent and Liie # appkcabie, {NOITE: Reqistered Agens SignailLre required when rensiatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [Ochange [ Addition
NAME OYER, STEVEN D NAME
STREET ADDRESS | 928 N COLLIER BLVD STREET ADDRESS
CHY-S5T-71P MARCO ISLAND, FL 34145 CITY-§7-2IP
TITLE D O Detete TITLE {7 change [ Addition
HAME BOFF, JOSEFH D NAME
STREET ADDRESS | 928 N COLLIER BLVD STREET ADDRESS
CITY-SE-2IP MARCCO ISLAND, FL 34145 Y- ST-71P
T [T petete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE T nelese TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITy-ST-Zp
TITLE 3 Detme TiTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-ZIP CITY-S1-21P
THLE 3 Detete TITLE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-21p

12. | hereby certify thai the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repoit or supplemental report is rue and accuraie and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered go execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gfother like empowered.

SIGNATURE:

3

I

iy, 23979/~

T Daviime Pnong #

12/

/

SIGNAT TYPED OR PRINTED NAME OF SIGIG DFFICEROR Woa

Steveny D 09 =

~



