2006 NOT-FOR-PROFIT-CORPORATION - FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 761851 Secretary of State
1. Entity Name
. 05-04-2006 90218 026 ****5] 25
FALLS TOWNHCOUSES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
12889 SW 81 CT 12889 SW 91 CT
LTI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2368081 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg.ggqg:i:;\ional
&§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
S?y(;%%\ﬁ%% LANE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL l Zip Code

B. The above named entity submits this staterment for,

the ohligalio?e%ag;%
SIGNATURE

purpose of changing its registered office or registered agent, or Dolh. in the State of Florida. | am tamiliar with, and accept

Yot

—~

‘gnatu}e, typeo or prnled eme of tegistered agents and e | applicatle {NOTE- Registerad Agenl signalure ragquitad when reinsiaing} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees i
0. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 10
TITLE D O oetere TTLE L/ [ Change delion
e EARL-PARKER, PAM NANE Beonk Iz
STREET ADDRESS | 12812 SW 818T CT. STREET ADDRESS Q)hg(o ‘9%
o-sT-aR  [MIAMI FL 33176 OITY-5T-2IP J oen, 1 17
TILE VD O Delete TILE , [ Change  [PhAddition
NAE ROSELL, EVELIO NAME DU e YONON o+
STREET ADDRESS [ 12807 SW 91 COURT smeeraowsess | 1 3641 S/ 4] -
cmy-sT-zp |MIAMI FL 33176 CITY-$T-2IF Mjoan| }: ) 3§7Q
TINE D 1 Detere e \) T Ol change T Addition
= - - o b " [ - !

NAME MYERS, DIANE NAME Qebie K lkeuicz
STREET ADDRESS [ 12818 SW 91 CT. STREET ADDRESS | ag; | S q) ¢t
or-s-7P |MIAMI FL 33176 et | pveent, -1 B3 .z
TIME PD [ Delete e ’ [ Change (] Acdition
NAME LUNIOR, BOB NAME
STREET ADDRESS {9180 SW 128 LANE STREET ADDRESS
CiTY- ST-ZP MIAMI FL 33176 CITY-ST-2IP
ME ™ 7 Delete TME O Change [ Additicn
NAME WILSON, LINDA NAME
STREET ABDRESS (9178 SW 128TH LN STREET ADDRESS
CImy-ST-21P MIAMI FL 33176 CITY-§T-2P
WLE D ‘ﬂuam TITLE O change [ Addition
NAME NESENMON, SCOTT NAME
SIREET ADDRESS (12815 SW 91ST CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-$T-2IP
12. { hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statwtes. § further certify thal the information

indicated on lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the gorporation or the receiver of irustee empowered lo execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an auachmem% an address, with other like empowered.

s RIS 2530+

SIGNATURE: 2</ ) d_g' owery, - H2-YYa2-




