FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION H \1} Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISIGN OF CORPORATIONS

1996 N5
DOCUMENT #

1. Corporation Name

THE FALLS @ SHERIDAN COMMUNITY ASSOCIATION, INC.

0 00O

Principal Place of Business Mailng Address
00 NO. WICKHAM ROAD » Ste 209 700 NO. WICKHAM ROAD» Ste 209
MELBOURNE FL 32935 MELBOURNE FL 32935
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 26] 59-3348572 Not Applicable
ite, Apt. #, elc. L ApL. #, "
Sulle. Apt. #, elc Sute. Apt 4, ete 5. Cerificate of Status Desired 0 $8B.75 additional
22 ;;] Fee Required
Criy & Stalo | Gity & State 6. Election Campaign Financing 0 $5.00 May Ba
Eﬂ 28—1 Trust Fund Contributian Added lo Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s, 199.032,
;I ;;l E] 5} Flarida Statutes O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STITZEL, HOBEHT E SR. . 82| Strect Address (P.O. Box Number is Nat Acceptable}
700 NO. WICKHAM ROAD» Suite 209
MELBOURNE FL 32035 83
84| City FL |55| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ e
fignature, typed of prrctud nena of regviterad agent and btk @ apphoaric [ Ragisterad Agent s.gnatura raquired when ranstal ngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRLCTONS iN 12
TiTLE PD [CJDELETE 11 TE [ Change [ Addition
KAME STITZEL, ROBERT E SR. 1.2 NAME
sweeranoeess | 700 NO. WICKHAM ROAD » Suite 209 1 3 STREET ADDRESS
CITY-51- 2F MELBOURNE FL 32935 1A CITY-ST-2IF
TITLE STD []OELETE Z1IILE [change [ Addtion
MAME STITZEL, ALMA J 2 TNAME
sreeeT annaess | 700 NO. WICKHAM ROAD » Suite 209 2 3STREET ADDRESS
CHY-ST-2P MELBOURNE FL 32935 2 40TY-51-2P
THLF DS [T]DELETE 31TILE KA Change [ Addition
NAME HEAFFER, KENNETH L 32 NAME Sheaffer, Kenneth L,
sineet aooness | 700 NO. WICKHAM ROAD , Suite 209 33 STREET ADDRESS
Y812 MELBOURNE FL 32035 34.CITY-S1- 2P
TIMLE [CJDELETE 41TITLE [Ochange  [J Addition
RAME 4. 2NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2P 4407951 2P
TILE [JCELETE S1TITLE [Change ] Addition
NAME 52 KAME
STREET ADDHESS 5.3 STREET ADDRESS
Ciry-7-7 5.4 CITY-51-2P
TITLE [JDELETE §1TILE [Jchange [ Addition
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
C1Y-§1-2IP 64CTY-ST-ZIP

14. | do heraby certify thal the information supplied with this fiing is voluntarily furnished and does nat quaiify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furthar

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath: that | am an officer or direclor of the corporation or the recewver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

407-254-8454

Robert E. Stitzel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/12/96.

Date

SIGNATURE:

Deaytirnes Phuone #




