2002 UNIFORM BUSINESS REPORT (UBR) FILED -
DOCUMENT # N96000004857 Feb 11, 2002 8:00 am
1. Entity N

ity Name Secretary of State

FALLING WATERS NORTH PRESERVE, INC. 02-11-2002 90069 047 ****61 .25

Principal Place of Busingss Mailing Address

7200 DAVIS BLVO. sx0-omssve- PO Tex OIS

‘Qu’e‘ LFS FL 34104 NAPLES FL 34109

e us
;

2. Principal Place of Businegs 3. Mailing Address I " “l ' m " II | I ’Im I”II |"’ ||I|

Azvc Delle DE PO By W05

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & Stat 4. FEI Number Appited For

Neaples | - N q@fes, = 59-3535169 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58‘75 Additional
v 2\ 0 % ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| .Name T -
Wtu\a\m D, \)\J\m‘\"e.
Street Add P.0. Box N is Not A tzbl
SIESKY, JAMES H Cme Bl e ey fecereb
1000 TAMIAMI TRAIL NORTH
SUITE 201, THE FAIRWAY BUILDING
ty Zip Code
NAPLES FL 34102 mmle { 5 FL 29111
8. The above named entity subrmits this statement for the purpose of changing its registered office or regﬁtered ager‘l, or both, in the state of Florida.
Yl D LA 1/) 4 [200e
SIGNATURE y
Slgnalure typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
:\ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE viD %ze(e TILE D [ Change ﬁ@mtiun 5
N FRIEDLAND, GARY N Tivn Groomamnelll 2
STREET ADDRESS 72m DAV'S BOULEVAHD STREET ADDRESS | \.\5 QQA«EF “Z_u_‘v.‘ n..\ g
CITY-ST-7IP NAPLES FL 34104 CITY-ST-ZP Naples ., Yo w
TITLE PSD M:e THLE VPD . [ Change m:ldition E:)
NAME MALOOY, PATRICK - NavE Gevne Guydosie
STREET ADDRESS | 7200 DAVIS BLVD STREET ADDRESS | {yeimo @ed Vo Ruws ¥y
CITY-S7-2IP NAPLES FL 34104 CITY-ST-21P a
: ~ - =T - 7&"
e D FM&[{; TALE % w‘ ‘%
NAME NOYES, JOHN / NAME \ e,r‘o“\ co. Y -‘-A sen
STREET ADDRESS | 14530 RED FOX RUN STREET ADDRESS |y \y B\ & Fed Tor RW -AA\_,\
CITY-ST-2P NAPLES FL 34110 CITY-5T-2IP ]Q CLK)LPQ T—l_.
TINE ' O Delete TITLE = w\ 3 Change ﬂ‘\ddiﬁon
NAME NAME W oo DWW &l‘e
STREET ADDRESS STREET ADDRESS | 332\ © f)g\\&m.
CITY-ST-2IP CITY-S1-2IP ‘%43\84; ‘F:L_ 5(_\\ -ch -y 03
TILE [ Detete TITLE ~ ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
12. | hereby certify that the information supplied with this filin é} dees not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutas. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. nZ AP / L\}l o r- s ﬂ ,; 1 ,F / / -
SIGNATURE: 8T T8 27 AAREY, > 115 /08 Sy T5574 28D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR y‘ Datd Daylima Phone #




