2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761851

1. Entity Name

FALLS TOWNHOUSES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

12869 SW 91 CT
MIAMI FL 33176

Maiting Address

12889 SW 91 CT
MIAMI FL 33176

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

LT

FILED

ecretary of State

04-02-2002 90040 025 **%*5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2368081 Not Applicable
= - -
? Country e Country 5. Certificate of Status Desired O ?eae.ggq 3?:{"“”3‘
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = — = - — —NETRE A ﬂ. = - = :-.- -
Pob Lunio
treet Add P.O. Box N |
SANFORD, STACI Stresl rﬁ(i 0. OX umber !?O}iGGEptab e)
12809 SW 91 CT.
MIAM FL 33176 M|, F/ 23176
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Dot Aearsoe

SIGNATURE

3463

Signature. typed or printad name of registered ageant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 may Be

Department of State

Make Check Payable to

Apr 02, 20028003m'§

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLEr- D O Delete | me [ change 7] Addition §
NAME™ EARL-PARKER, PAM | name S
STREET ADDRESS. | 12812 SW 918T CT. | sTReeT ADDRESS §
CITY-ST-ZIP MlAMl FL 33176 CITY-S7-2IP H
TITLE VD O Dalete TILE Rthange [ additien 5
N ROSELL, EVELIO N q.ﬁm Evelio
STREET ADDRESS [ 18361 SW B2ND AVE STREET ADDRESS 1330‘7 Sid et

OVCSTIP o MIAMLEL 33176 =< e e = (L OTSEIP LNiany ,-=P!_ 7 Lpe R —
me PD O Delate e b _ o, ﬁ[)hange O Addition
KavE SANFORD, STACI Nav <anford, St
STREET ADDRESS | 42800 SW 91 CT STREET ADDRESS lagoq S~ (,{—
arv-st-2e | MAMI EL 33178 err-ST-21p YV\\MY“ . E 2276
TITLE D ﬁ\ne\e‘e | TILE JcChange  [] Addition
avE MAYERS, TODD NavE maed Dowid
STREET ADDRESS | 12805 SW 91 CT | STREET ADDRESS gﬁ/ S 1F lans
CITY-ST-21P MIAMI FL 33-176 GITY-ST-2IP m‘m“ Ff 23 e
TITLE D 3 Delete TITLE ,E;Change ] Addition
A LUNIOR, BOB v tonol, Bob
STREET ADDRESS | 9180 SW 128 LANE STREET ADDRESS | A (10O 5'.-) 10K CLanio
orv-st2p | MIAMI FL 33176 GITY-ST-21P Mmioemi, & 33176
TITLE b [ pelete TITLE [ change [ Addition
NAME S}Iuhf‘ﬁh (eer Qp[\er fo— NAME
STREETADCRESS [g1qe S0 | QK La,& STREET ADDRESS
O-ST-ZP | invigeryy . A N CITY-ST-2IP

L4
12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: ’7'

- A 1

ith all cther tike empowered.

Rz

nw'—*'r

.3/43/;,1

305 X%7-74V7

SIGNATURE AND TYPED OR PRINTED NAME 0" sIGNMIG OFFICER OR DIRECTOR

Date Daytime Phane #




