FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N96000004857 03-13-2006 90064 024 ****4]1 25

1. Entity Name
FALLING WATERS NORTH PRESERVE, INC.

Principal Place of Business Mailing Address
% THE WARNER CORPORATION % THE WARNER CORPORATION
886 110TH AVENUE NORTH #7 886 110TH AVENUE NORTH #7
NAPLES, FL 34108 NAPLES, FL- 34108
T e R EACR IR AN TEERERD
’pﬂ‘re sswva bwmmd-'l Sﬁrv’\w
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 .
?Cé .(:—U‘L rzuv\ r) O. ’Bb\(_ VMDY S Chg NP CR2EQ37 (11"05)
City & State City & State 4. FEI Number Applied For
Waples, T N aples o 59-3535169 Nol Applicable
Zip Country Country " ) $8.75 Additional
U D 31_\ 0% 5. Certificata of Status Dasired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerod Agent
Name . R - .
WARNER, BRYAN Wiliawe D. WWAe, CAM
886 110TH AVENUE N Street Address (P.O. Box Number is Not Acceptabla)
H7
NAPLES, FL 34108 I Commercial Blud  Swte 20
Ci Zip Codi
" Neples FL | %559

8. The above named entity submits this statement for the purpose of changing its registerec office or ragis'tered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE M/m o ﬂ/‘z C4Hpr? 2-d~-06

Slgnature, typed or prinled name of reglstered agant and lita It appucsnie,/ {MOTE: Reglstered Agent signeture requirad whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ’mem TLE b oa [ Crange ] Addition
NAME PILLOT, FREDRICK NAvE Heuwsgsner, Tod 4
STREETADDRESS | 14560 RED FOX RUN #4 STREETADORESS | V™Y WUyt Stwrer
ov-s1-zp | NAPLES, FL 34110 CITY-ST-7P Nocwelk, (& gargbs
e VP £ Delete TITLE PO mhange O Addition
AN TOBER, JERRY o Toloer, Jeer

5 Q Y o By

STREET ADDRESS | 14515 GREY FOX RUN, # 4 smectaopAEss | YV Carei Sox
ony-sT-2F - | NAPLES, FL 34110 CiTY-§T-2P Nm_flu N FL 294\ D
TImE O3 Detete TITLE D NP O Cange K Addition
NAME NAME M™MVERS, Trowmas
STREET ADDAESS SREETADDAESS | [, B AW\t Ade W
CITY-S1-2IP CITY-ST-1P Naees, O 3 ‘o
e {7 Delate TMLE DS {3 Change ﬂ.&wition
NAWE NAME arter, C aeep
STREET ADDRESS STREETADDRESS | yuSS© q_; o Fox Bwan Ty
CITY-51-2P CiTY-ST-IP WAMES, v BAnD
TITLE [ Delete TIMLE DveP [ Change B[Additiun
NAME NAME T o 2T 3—‘3
STREET ADDRESS STREETADDRESS | Q3 Sivmen viec dovos ?‘34
CITY-ST- 1P CITY-§1-21p VAamdnesber Conmtes, VT 05255
TITLE [ Detete TITLE ™ AS [J Change %dditiun
NAME NAME Wi te. VORIV
STREET ADDRESS STHEETADDRESS | -ty Covwawievrcial B\ 4 5u~"t zo
Ciy-1-2iF CITY-SI- 2P Wopleg, Fu maiiy

12. | hereby certify that the information supplied with this filing does.not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that I am an officer or director
of the corporation or the receiver or rustee ampowarad lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: am.——@é%:‘é/ A A-F-04 g3f-352-6750

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phone #




