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2004 NOT;FOR-PROFIT CORPORATION

L

LB

AMENDED ANNUAL REPORT

L3

S FILED
SECRETARY OF STATE

1. Entity Name

DOCUMENT # N26000004857
FALLING WATERS NORTH PRESERVE, INC.

70 ONSEPZL g0

C—

... DIVISION-CE CORPORATIONS

Principal Place ot Business

Mailing Aadress

SAMOUCE, MURRELL & FRANCOEUR
800 LAUREL OAK DR #300
NAPLES, FL 34108

/o The Warner Corporation ¢/o The Warner Corporation
886 110® Avenue Nosth # 7 886 110™ Avenue North # 7
Naples, Florida 34108 Naples, Florida 34108
2. Principal P[a_ce oj Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292004 Chg-NP CR2E037 (10/03) Mﬁ
City & State City & State 4. FEI Number Applied For
59-3535169 / Not Applicable
Zip Country o Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
- - . . . 6..Name and Address of Current Reglstered Agent._ . — . - -T.-Name and Address of New Registered Ageni -
. Narmeg
*SAMOUGE-ROBERT - BRYAN-_\WARNE-R

Street Address {P.O. Bax Number is Not Acceptable)

- i
FL

™
NAPLES

City

Zip Code
341

of

)y

he of registerad agent an! tite # applicabla

(NOTE: Registered Agent signaiure required when reinstalng)

DATE

Amended AR is §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable:to

$5.00 May Be X
.. Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS N 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE SD [ elete TILE President - [ change ~ {df@idition

NAME NORLIN, DORCUS NAME Sal BiMare

STAEET ADDRESS | 14560 RED FOX RUN STREET ADDRESS 14565 Red Fox Run #7

Crry-ST-1F NAPLES, FL CITY-ST-IF Napla, FL 34110

TITLE [ petese mEe Vice President DOcmnge  [ficiion

NAME NAME . Fredrick Pillot ... . ___ ... _

STREET ADDRESS STREET ADDRESS 14560 Red Fox Run #4

CITY-§T-7P _ CITY-ST.ZIP Naples, Florida 34110

TiTLE 7 Delete TITLE Treasurer Ol crange  Trlsition

NAME 1. NAME _ Jodie Heussner - .

STREET ADDAESS - STREET ADDRESS 14515 Grey Fox Run #17

CITY-$7-2IP Cy-s1-7P Naples, FL 34110

s O velete e T T T T  TOvchage OAddmen |

NAME NAME

STREET ADDRESS | —_— —— STREET ADDRESS _ . e . - I -
“emv-stze ) ~CITY-ST-21P T E I Sy = e L

TLE 1 Delete Tme U7 S ~-UTR - %0 onge [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TiTLE 3 pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-ZIP

12. 1 nereby certify that the information supplied with this fiiing does not qualify
indicated on this report or supplemental repert is true an
of the corperation or the receiver or tru =

changed, or on an attachment with anddress, with af other

SIGNATURE:

for the exemption stated in Section 1 19.0?513)('5)‘ Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
ee empowereghto execute this report as required by Chapter 617, Florida Statutes; and that

YD Gt

name appears in Block 10 or Blogk 111

[ #Date v

Daytime Phong #




