2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # 761851
S Secretary of State
- _ ofe 2fe e e
- FALLS TOWNHOUSES HOMEOWNERS ASSOCIATION, INC. 03-04-2005 90154 042 77761.25
Principal Ptace of Business Mailing Address
12889 SW 91 CT 12889 SW 91 CT
MIAMI FL 33176 MIAMI FL 32176
Suite, Apt. #, etc. Suite, Apt, #, alc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Mumber Applied For
. _ 59-2368081 Not Applicable
ap Country ap Country 5, Certificate of Status Desired | 58'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iName
LUNIOR, BOB

Streel Addrass (P.O. Box Number is Not Acceptable)

9180 SW 128 LANE

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this staternegn} for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioyf reiizlsid age?t.
SIGNATURE

-

Sl‘gnaI)e. typed of prnisd narme of registared ageni and itla o applicakle (NGTE Ragmsiared Agent signatute tequired when ainslaling) DATE
LE NOW: FEE 1S.361.25 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. — } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ' D 3 Delete TTE [ thange 7 Addition
NAME EARL-PARKER, PAM NAME
STREET aBDRESS | 12812 SW 91§T CT. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2IP
MLE vD [ Delete TILE [ thange {7 Addition
NAME ROSELL, EVELIO NAME
STREET ADDRESS | 12807 SW 91 COURY STREET ADDRESS
CITY. 5T-2IP MIAMI FL 33176 CITY-ST-2P
e o ] Deiete HitE O change T Addition
NAME MYERS, DIANE NAME
STREET ADDRESS | 12818 SW 91 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-21P
TLE PO O petete imE [ change [T Addition
NAME LUNIOR, BOB NAME
STREET ADDRESS | 9180 SW 128 LANE STREET ADDRESS
CITY-ST-27IP MIAMI FL 33176 oY -S7-2P
TD -
L 3 Detete e [)) , O] Change  [Mddition
\ANE WILSCN, LINDA NAME race. Wtinan
sTReeT aporess (9178 SW 128TH LN sweersooness | QUEY S (2 Lons
crv-srop  [MIAMIFL 33176 avste | Miggoel, 1 2276
TWILE D 3 Delets TITLE ] [ change wditlon
NAME SearttUesen '“’"J, NAME gflfﬂf kol
smeeranoeess | [ 2 8(5 Sy Al A sieeranoiess | )Gl W 1 F¥ Lons
. N H . . —
CITY-ST-2P fh.g\m-.,_‘ 331 CITY-ST-UP mw\ﬁ“l, el ANV e

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver of rustee 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 attachmegﬂm an address, wifi &ll other like empowered.
SIGNATURE: X pavr. Gﬁ“’ C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG QFFICER OR DIRECTUR Data Dayume Phone #




