U R now:

FILING FEE IS $61.25

- NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

+
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

bt DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am

FILED
Secretary of State

03-22-1999 90031 041 ****61.25

DOCUMENT # 76185

1. Comporation Name

FALLS TOWNHOUSES HOMEOWNERS ASSOCIATION, INC.

| e

4 1
L 2“‘!64146- 90031 - 41

a i

_J/

Principal Place of Business

12889 SW o1 CT
MIAML FL 33178

Mailing Address

12889 Sw 91 CT
MIAMI FL 33176

\_ﬁ Principal Place of Business
21

2a. Mailing Addrass

3. Date Incorporated or Quafited

26] 03/11/1982
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
22} (27 59-236808 1 Not Applicable

City & State City & State S - __$8.75 agditionat
S e e e e B cate of. D o o s
— —2—3-} i e St S e A Certifcate of. Status, _DESI.I‘G_d [ Fag Required
Zip Country Zip Country €. Election Campaign F.inancing_ 0 $5.00 May Be
24 . 25 28 Iso Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name ~ .
Stoed Sontford
GONZALEZ, REBECCA 82| Street Addresg (F.O. qulum is Nof aptacba,
12806 SW 91 CT S €O4__ :
MIAM! FL 33176 Miomw:, F( 2DI176
84| City ) “FL laj Zip Code

11 Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-namad corp
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporatiol

oration submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appeintment as registered

agent, | amJamiliarwith, and accept the_obligations of, ?ﬁion 617.0503, Florida Statutes,
SIGNATURE@LA%&: j '

ona ‘o printed nama of registersd agerand title if Spplicabls. (NCTE: Ragistared Agent signature required when reinstating) DATE
12. 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME CJChange [ Additon
NAME EARL-PARKER, PAM 12 WAE
sTReeTaporess| 12612 SW 91ST CT. 13 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 14 CITY-5T-ZP -
TME VD ) [l DELETE 2ATLE [QChange  []Addition
NAME ROSELL, EVELIO. 22NAME
smeeT2ooress| 18361 SW 82ND AVE 2.3 STREET ADDRESS
ovste |MAMIFL 22076 2.4 CITY- ST 2P , -
- e ) e e e e e e ] DELETE FrE T T = Change L] Addition
NAME SANFORD, STAC 32 NAME
sTReeTADORESS] 12809 SW 91 CT 3.3 STREET ADDRESS
CITY. ST-2iP MAMIFL 225 76 34.CITY-ST-ZP -
TME D ] DELETE ASTIILE . {JChange  [T]Addition
NAME CANFIELD, ROBIN 5.2 NAME
sTReeTADORESS| 12808 SW o1 CT 4.3 STREET ADURESS
ovsize | MAMIFL 3D ASCITY-ST. 7P
TmE FD [] DELETE 54 TILE .CJChange [ Addition
NAME MAYERS, TODD 52NANE
sweeTapoRess| 12805 SW 91 CT §3 STREET ADDRESS
orv-srze | MAMIFL Q3176 54 CITY-5T-2P - '
TTLE ™ L1 OELETE BATIE D pAThange [ Addition
NAME GONZALEZ, REBECCA 6.2 NAME
sTReeTADDRESS| 12806 SW 91 CT 6.3 STREET ADDRESS
arv.stze | MAMIFL 03170 54 CITY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3
indicated on this annual repen or supplemental annual report is true and accurate and that my signature
officer ot director of the corporation or the recsiver or trustee empowered to execute this report as require:
Blaock 12 or Block 13 if changed, or on an attachrnent with

SIGNATURE:

an address, with all other like empoweread.

ection 118.07(3)(i), Florida Statutes. [ further certify that the information
shall have the same leqal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

IIRUGONVMRIBARCHRAO

-CRPFN27 (11/08)

Daytime Phone #
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& Tolls Townhouses (MOWS" HSSOC—:&bm Tac

Addthoﬂmt O@@ ars (s9- .;13(4&0&1)

K404 14 -Gor - Y
_ TI8S
)
witls, Linde,
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Keolie kipwice, e éocoh
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_ O —— S S e A i =




