o~

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # N41842

1. Entity Name

FALLING WATERS MASTER ASSOCIATION, INC.

Principal Place of Business

7200 DAVIS BLVD.
NAPLES FL 33962

Mailing Address

7200 DAVIS BLVD.
NAPLES FL 33%2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90364 001 ****5].25

IRV TR AR ARG

City & State City & State 4. FEI Number 65-0318043 Applied For
Not Applicable
Zp Country Zip Courtry 5. Coriificate of Status Desied ~ [] 987D Additional
Fee Required
=—=—"—g~Name and Address of Current Reglstered Agent - 7. Name and Address of Néw Registered Agent
Name

SIESKY, JAMES H.
1000 NO. TAMIAMI TRAIL, STE. 201
NAPLES FL 33940

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

City

FL Zip Code

8. The above named entity submits this statemenit 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, typed or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW: FEE iS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PSD C] Delete TITLE [ change [ Addition :8:

NAME MALOOLY, PATRICK HAME =}

STREET ADDRESS | 7200 DAVIS BLVD. STREET ADDRESS g

GITY-ST-28 NAPLES FL 34104 CITY-$T-21 g

TME < VDT [ Delete TITLE [dchange [ Addition g .
-nwe: . —|FRIEDLAND, GARY - .. NAME _—— . .

streer aporess | 7200 DAVIS BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P

TITLE D ' 1 Delete TITLE [C] change [ Addition

NAME CAPPELLO, HENRY HAME

STREET ADDRESS | 2338 MAGNOLA LANE STREET ADORESS

CITY-S7-2IP NAPLES FL CITY-ST-2P .

TITLE 7 pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-2P CITY-ST-2IP .

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE [ pelete TILE [J ¢change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all other Ji ed.
ciecnATURE: SICAAZORE REZUIRED




