- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000004857 04-28-2004 90241 031 ****6] .25
1. Entity Name
FALLING WATERS NORTH PRESERVE, INC.
Principal Place of Business Mailing Address
C/0 INTEGRATED PROPERTY MGMT. (/0 INTEGRATED PROPERTY MGMT. l 4 01 1 3 4 9
34351QTH STREET N #201 343510TH STREET N #201
NAPLES, FL 34103 NAPLES, FL 34103 S
e S IR AR LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3535169 Not Applicabla
“p Country Zip Country 5, Certificate of Status Dasired O ?eae'ggﬂfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
SAMOUCE, ROBERT
SAMOUCE, MURRELL & FRANCCEUR Street Address (P.Q. Box Number is Not Acceptable)
800 LAUREL OAK DR #300
NAPLES, FL 34108

City FL I Zip Code

B. 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
Signature, iyped of printed names of ragistered agent and litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to )
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE IB’Demg TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-8T-2IP
TITLE eiote TITLE {OJchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange  [J Addition
NAME NORLIN, DORCUS NAME
STREET ADDRESS | 14560 RED FOX RUN STREET ADDRESS
CITY-8T-2IP NAPLES, FL P CY-5T-2IP
TITLE AS E/De\ete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS H STREET N #201 STREET ADDRESS
CITY-§T-2IP PLES, FL 34103 Cy-S§T-2IP
MLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-§T-2IP
TTLE [ petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP

12. | hereby certify that the information s
indicated on this report or su
of the corporation or t j
changed, or on

SIGNATURE

jed with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T trustee empowered to execute this repor as re 617, Florida Statutes; and that my name appears in 8Block 10 or Block 11 i
jih an address, with_all other like empgs -

H/27/0y

RE AWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y



