2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N96000004857

1. Entity Name

FALLING WATERS NORTH PRESERVE, INC.

FILED
ecretary of State

04-03-2000 90010 005 ****6] .25

Apr 03, 2000 8:00 am

Principal Place of Business Mailing Address
7200 DAWIS BLVD. : 7200 DAVIS BLVD
NAPLES FL 4104 NAPLES FL 34104-5303
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI"" o Eon Applied For
5‘}‘:"353)61 (‘)__q ) Not Applicable
Zip Country Zip Country . . — $£8.75 Additional
| 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIESKY, JAMES H
1000 TAMIAMI TRAIL NORTH
SUIE 201, THE FAIRWAY BUILDING

Street Address (P.O. Box Number is Nol Accepiable)

i Zip Code
NAPLES FL 34102 City FL | Z°
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.
SIGNATURE
Signature, typed or printed name of registared agent and titlef applicabls. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PD (8 Delete e T P O change (X Addition
HAME YUTER, RONALD L NAME Q\ﬁﬁb SEO;“'B A
STREET ADDRESS | 7200 DAVIS BLVD STREET ADDRESS [} N ANLD A\
om-s-1¢ | NAPLES FL 34104 s RO T 24N
TITLE vPD [ Delete TITLE ’S D ) M (] Change K addition
e FRIEDLAND, GARY | e m\od%; 4
STREET ADDRESS | 7000 DAVIS BOULEVARD _ i sreer aoress [ 1ROO - a> o \L _
ev-st-p | NAPLES FL 34104 ore-stze | ASEEES | T\ 2410
T STD & Delete i Ol Change L] Acditicn
NAME COON, MARK NAME
STREET ADDRESS | 7200 DAVIS BOULEVARD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-S1-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TME O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

12." | hereby éértify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
AGhIEmnt with an ertriees with all other like empowered.

changed, or on an .

SIGNATURE:

A7

/2o gyl T SEY

fDate Daytime Phone #

§

CR2E037 (9/99)



