FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION

NONPROFIT _. ;E‘z Ry FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

ot Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N96000004857 (6)

1. Corparation Name

FALLING WATERS NORTH PRESERVE, INC.

i SN N

COUNTY ROAD 851 COUNTY ROAD 851
NAPLES FL 33962 NAPLES FL 33062
3. Date Incorporated or Qualified 3a, Date of Last Report
(9/18/1906
2, Principa! Place of Business 2a, Mailing Addiges ; 4. FEI Number Apptied For
Suile, Apl. #, elc. Suite, Apt. #, stc. B 8.75 Additional
El —zzl 5, Cenificate of Status pes!red [l Fes Requited
Cily & Stale {v & Stge F’ ‘ 6. Election Campaign Financing $5.00 may Be
a ?a_l s Trust Fund Contribution B Added to Fees
Zip Country LN ‘30‘](‘ 8. This corporation has liability for intangibie lax under . 169.032,
29 25 ?i-l Qq l Oq 3_0] E) Florida Statutes O ves E] No
5. Name and Address of Current Regisieted Agent 10. Name and Address of New Reglstered Agent
81] Name S
SIESKY, JAMES H 82| Sireet Address (P.O. Box Number g Not Acceptable)
1000 TAMIAMITRAIL NORTH
SUITE 201 o
NAPLES FL 34102 #4| City T FL 5[ Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the PUIpOSE Of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signatute, typad or printed name of ragistered agant end Itie 1 applicabke INOTE' Ragletered Agert signature required when fainatating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
e PD L oECETE 51 L [JChange T Addition
HAME HUBSCHMAN, ALBERT 12 NAME ‘

steeevaoniess | 7200 DAVIS BOULEVARD 13 STREET ADDRESS

CITY-S1-7P NAPLES FL 34104 14 CTY-ST-2P

e VFD ] DELETE 21 VITLE - [ change L] Addition
NAME HUBSCHMAN, HARRISON 2.2 HAME

seeraopriss | 7200 DAVIS BOULEVARD 2.3 STREET ADDRESS

CITY- S1- 2P NAPLES Fi 34104 2ACITY-5T-2P

TILE STD T DELETE 31TME T Change” L] Addition
HaMtE HUBSCHMAN, SAMUEL : 3.2 KAME

steet aooress | 7200 DAVIS BOULEVARD 33 STREET ADDRESS

CITY-§7-21p NAPLES FL 34104 34, CITY-ST-2

miE L7 DELETE A1 TITE ' L] Change 1) Addition
NAME 4.2 NAME

SFREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2iP 4.4 CITY-5T- 2P

TITLE L3 DELETE 51TITE _ [ Change  [_J Addition
NAME 5.2 KAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-2IP 5.4 CHTY-51-2P

TITLE T peLETe 6.1 TITLE [ Change  T_I Addition
HAME 6.2 NAE -

STREET ADDRESS 6.3 STREET ADDRESS

cily-51-21 . 64 CITY-§T- 2P

14, 1 do hereby certify thal the information supplied with this Jing does not quality for he axempiion staled in Section 119,07(3)(i). Fiorida Statutes. | Juriher cariiy that the
information indicated on this annual report or supplemnentdl'goouat report Is true and accurate and that my signature shall have the same lagal effect as f made undar oath; that
| am an officer or dweclor of tha corporation or the recej n"q’m tee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

lache ith an addrass.
M RIGENLUbSthman g[ aa{gg
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytme Fhons ¥ (0079558

D

SIGNATURE: bl -

CR2E037 {9/96}



