FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1996 T s
DOCUMENT # 76185 (5)

1. Corporation Name

FALLS TOWNHOUSES HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

O

Principa!l Place of Businass Mailing Address
12889 SW 91 CT 12889 SW 91 CT
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Raport
03/11/1982 05/01/1995
2. Principal Place of Business 2a. Malling Aadress 4. FEI Number Applied For
[21] 28] 59-2368081 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite, Ap B ufte, Apt. #, elc 5. Certificate of Status Desired 4 $8.75 Additionat
E‘ ?{I Foe Raquired
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
: 23] E] Trust Fund Gontribution Added 10 Foes
i Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 129.032,
L |2a [25] 28] 130] Florida Statutes O ves Kleo

10. Name and Address of New Reglatered Agent
SCOTY, GAR " oois  Dookic
§192 SW I26TH LANE RS SST 15 Lank
Mw %6 "L e T 22176
84| City ! FL 85

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered ofice
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 registerad agant. | am

familiar with, ancracgapt the obiigati ni:f?ion 617.0503, Florida Statutes,
SIGNATURE — e
GATE

9. Name and Address of Current Reglstered Agent

Zip Code

Sigranure, typao or printed rame ghegistored agenl gad tla f applicatio NOTE: Registerad Agent s:gnature raquirad when renstaling) &
i 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
THLE PD g{nmrﬁ 1ATITLE (%)) [JChange  JAditon | =
NAME SCOTT, GARTH 12 NAME Bocis DIokc 5
siaper aopaess | 9192 SW 128TH LANE 1astweeraooness | AL BB SU 12 & 8
CITt-ST-2 MIAMI FL 33176 i vamv-ste | Midww, 1 33170 &
TITLE VD E.DELETE 2.1 TITLE v DOicrange  [Ragdiion |O
NAME GONZALEZ, OMAR 2.2 NAME EveliD QDS'% (1
sineer aoovess | 12806 SW 91ST CT 2asregersooness | 1§36 | OW 9;"/ <
CiTY -S1-21P %AMl FL 2 4CITY-ST-21P T;)Ml / A 2313 7/
TITLE DELETE 3ATINLE [ Change dition
HAME MAGNACCA, JORGE w 22 NAME Stca Son Qyrd =
STREET ADDRESS 9190 SW 1281H LANE 4.3 5TREET ADDRESS la%’m SU‘J q' C—i— 4
CIY-S1-2IP MIAMI FL 34.CITY-ST. 2IP M Owvs 3277
e D qDELETE 417IMLE [ Dchange [ Addition
e LEVITATS, MARK o n Toame. Cagl@‘eld
staeeT acoress | 12812 SW 91ST CT. sasmeeeraporiss | 1 80% SV NES
CITY -51-21P MIAMI FL 33176 44 LITY-5T-29 Mjamy, T1 5D,
TMLE D ‘g\DELETE 51 THILE b _ ClChange L] Addition
NANE MARSHALL, CHRISTINE S INAME Bob  YererRsk
sircer aponess | 12815 SW B1ST CT sasmeenoonss | RIS St 1S ¥ long
CiTy-5T-7P MIAMI FL 54 CITY-ST-2P mjowmn | , | 32176
TITLE D F\UELETE 61TITLE D [JChange L] Addition
hAME SCOTT, GARTH 62 NAME o becl o (‘J’Oﬁ?a(g z.
sraet anokess | 9192 SW 128TH LANE sssmeermontss | 1250l S Al cd.
C-51-2F MIAMI FL § 4 CITY-5T-2P Miowni £ 3317
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)K), Florkla Statutes. | further
certify thal the information indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal etect as if made under
oath: that | am an officer or director of the corporation or the receiver pLirustee empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ent wi address
SIGNATURE: >< - 2/92 /1796 3652 243 4770
IGNATURE AND Tv#ED OR PRINTED N. F BIGNING OFFICER OR DIRECTOR 7 Dete Deytime Pnore #
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