2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # 761851

1. Enlity Name

FALLS TOWNHOUSES HOMEOWNERS ASSOCIATION, INC.

May 22,2007 8:00 am
Secretary of State

05-22-2007 90014 049 ****61 .25

Principal Place of Busincss Mailing Address
12889 SW 91 CT 12889 SW 91 CT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apt. #, ¢lc. 151 MCORE CR2E037 {10/08)

City & Stale City & Slale 4. FEl Number Applied For

59-2368081 Nol Applicabie
e Couniry Zip Gouniry 5. Conificate of Sialus Dosired~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LUNIOR, BOB
9180 SW 128 LANE
MIAMI FL 33176

Evelio Kosel/

Strect Address (P.Q. Box Number is Not Acceplable)

Q%0 S 9 X

City

Miomi FL | 8% 6

8. The above named enlity submils this glatement for the purpose of changing ils rogisiored office or registered agent, or both, in the State of Florida. 1 am familiar wath, and accept

tho obligations of roglsl_aijzﬂ

'6/t91(oﬁ

Lo

SIGNATUF{E
gnature wned or pented oama of registered agent and tike n applicatle {NOTE: Regisiarad Agem signature raguned wien reinsianng) DATE
“FILE NOW: FEE IS $61.25 - - ) i "l 8. Election Campaign Financing $5.00 May Be Make Check Payab|e ‘tO
f;' MR Due By May 1 2007 o 'I Trust Fund Conlribulion, Added to Fees Flonda Department of State '(
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
15LE [») 3 Delete mtr [ change gédnmon
NAME EARL-PARKER, PAM N ()div ? é(&;l ghw. wcz_
SIREET ADDRESS | 12812 SW 918T CT. SIRIE]ADDIESS %l
Y-S0 | MIAMI FL. 33176 CIY-5i- 21 (V\\OW\\ pt’ 33 i/?r‘(
HILE vD 1 Detete e Prest dﬂ.(u;' = | A F[cnange [ Addilion
‘ RL)(. e AL t;VLhD
NAME ROSELL, EVELIO NAME ‘ d .
SIREET ADDRESS | 12807 SW 91 COURT siirraonss | 13807 51:) at
CITY-57-7IP MIAMI FL 33176 CITY-S1-7IP Nioond L | 63\ 749
1i(fs D O oelele il D [ Change ;h\ddllmn
HAME MYERS, DIANE ' T T e DOnn tegkins
STREET ADDRESS | 12818 SW 91 CT. swrioorss | VR D Sy 3k (,o«\.a
CIY-SHZP | MIAMI FL 33176 on-st-e | Ondoent, f 33 7¢,
1 PD O Delele il0; \Vd b ﬁcnange [ Addition
NAME LUNIOR, BOB HAML ﬂ oC
STREET ADDRESS a1B0 SW 128 LANE STREL] ADDRISS (6(_) 5(1,,J|3
CITy-ST-2IP MIAMI FL 33176 CUY-81- 2P m
IME TD O Delele e S@Imr ] Addition
NAME VIHESSN, LINDA NAML b\ W5, L,[ pde — 2 o€ Mi>s Fli(yc
STREET ADDRESS | 9178 SW 128TH LN SR ADORESS | O 9% 5\,,_) tak Lot
CITY-SI-2IP MiAMI FL 33176 Cly-sl-/p My M\ oy > ‘5‘76
TImr D O Delele i 1 Change ’&@dinon
NAME KOLITZ, BRENT HAME Dunna fonon
SIREET ADDRESS | 9186 SW 128 LN SIRETADORESS | {1 DR | St AV k-
CAY-$1- 2P Mmoo, &1 2 DV,

CITY-ST-2IP MIAMI FL 33176

12. | hereby cerug that the information supplied with this iiling does nol qualify for Ihe exemplions coniained in Secuon 119, Florida Statules. | further certity that the information

indicaled on

is report or supplemental report is true and accurate and that my signalure shall have lhe same tegal effect as it made under oath; thal { am an officer or diractor

of the corporation or the receiver or ruslee empowered 10 execule this reporl as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with al ss, wilh all other like empowered.

SIGNATURE: X «%‘W Vot dant™ ?)]105/63

CIGNATURE aND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate Daynme Fhope ¥




