2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FALLING WATERS NORTH PRESERVE,

DOCUMENT # N96000004857

INC.

Principal Place of Business

2310 DELLDR
NAPLES FL 34117

Mailing Address

P.O. BOX 110156
NAPLES FL 34108
us

2, Pnnc al Place of Business

‘0 Integrated Property Mgmt.

3. Mailing Address

c/o Integrated Property Mgmt.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90160 032 ****5] 25

AR

Sute, eic. ., Suile, Apl. # elc. CHECK HERE IF MAKING CHANGES 2
3435rJ 10th Street N., #201 3435 - 10th Street N., #201 C %
t o & St 4. FEI Number 59.3535169 Applied For
Ndbise FL ;ﬂNa ﬁﬁ_ o
Zip 3440 Zip Country " < $8B.75 aaditional
F mﬁt{g W .ﬁBE% ; e 34103 5. Certificate of Status Desired O Feo Required
~ 6. Name and Address of Current Reglstered Agent -~~~ ~— - =~ -~# =<~ 7, Nama and Address of New Registered Agent — c T
Name Robert Samouce
~WHITE, WitLAM D ) y———
ipaie B | eD B RO Stroet Address (PO BELHBUES WALFFER € Prancoeur
N, BB mgk N s ,_“3:3%
03 800 Laure! OakDr, #300 . . :
City RFW:N.% F{ = ;{”"1& z Ei ﬁ,;%' iZipCotd ;wuiq .
S NaplesEii R e HEL) i3
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, r Goth, *i the State of Florida 1 am familiar with, and accept
the obligations of registered agent. t : _ f:_
smwmu%ﬁfﬁ/ ) ——" - 4/ o3 =
Signa[ure typed or printed name of reglslered agent and titte if apalu:ab{a L ;; (NOTE: Reglstered Agent signature required when rainstating) 0 oA DATE
Fav oo . . e 1; ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
/ FELE..NOW' FEE 15 361.25 Trust Fund Gontribution. Added 1o Fees Florida Department of State
10 [ 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
'T"LZW) 256D iR O Delete TITLE VIT/ID M Change [ Addition | &
Nidgzoy £ FGAMMELL, JIM o NAME Gammell, Jim 2
stheET 00365 | 14540 RED FOX RUN #1 STREETADORESS | 14540 Red FoxRun, - - T
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZP Naples, FL-, B L ST g
ME vD 5 Oalate TITLE P/ID Pl [ Charge: ~ B@-Addition £
NAME GUYDOSIK, GENE NAME Simonian, Gladys i
sweeT apoRess | 14550 RED FOX RUN #1 smeeranoress | 14550 Red Fox Run ’
orv-stzp | NAPLES EL 34104 _... . - - . _.jomestae Naples, FL e N e
TITLE TD ' PX Delete TME S/D - O Change  § Addiion
NAME MADSEN, MERONICA HAME Norlin, Dorcus
staeeT anoress | 14540 RED FOX RUN #1 STREET ADDRESS 14560 Red Fox Run
cirv-sT-2P | NAPLES FL 34110 CITY-ST-2IP Naples, FL
TILE SM B Delet TTE AS [Jchange B Addition
NAME - -| WHITE, WILLIAM D HAME Sliwa, David
STHEETADDRESS 2310 DELLA DR STREET ADDRESS 3435 - 10th Street N, #201
CITV: ST zu= . | NAPEES.FL:34108-0103 CITY-ST-2IP Naples, FL 34103
e 543 BED FX BRI £ [ Delete TITLE T change [ Adition
NAME HARLES AL 1 HAME
STREET ADDRESS | Y STREET ADDRESS
cy-sT-2p | GEEFOSEK, GRNE - CiTY-ST-7IP
TMLE 14553 RED FOX MBI §4 O] Delete TMLE O change [ Addition
NAME NAFLES AL 33164 NAME .
STREET ADDRESS ﬁ) STREET ADDRESS '
CITY-ST-ZiP IADSEN, BERGIGCA CITY-ST-2IP
12. | hereby cmﬁ&ibaﬂﬁmﬁ"r’nmion sﬁ'ﬁplled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the /nformation
indicated of supplemental report is true an accur e and that my signature shaljhave the same legal effect as if made under oath; that | am an officer or director
of the corr?gfalﬁ?ée reteiver or trustes empowared @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gf‘dn an attachment with an addr mpowered.
QIGN AT, WLLNS b o~ N 22 RE PANIENE O 0w BALDS myza =02~ DK




