FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L37611 £ 04-04-2005 90095 003 ***150.00

1. Entity Name

FALLING WATERS RECREATIONS, INC.

Principal Place of Business Mailing Address

7200 DAVIS BLVD. 7200 DAVIS BLVD. 5 0 03 3698
NAPLES, FL 33962 US NAPLES, FL 33962 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 03202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0162052 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ gg;gg&fﬁ;ﬁf“ﬁl
6. Name and Address of Current Registered Agent 7. Name and Addresuroi New Registered Agent
Nama
SIESKY, JAMES H. :
1000 NO. TAMIAM! TRAIL Street Address {P.0. Box Number ts Not Acceptable}
SUITE 201
NAPLES, FL 33940-6777
City FL I Zip Code

8. The above named entity submils this statement lor the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or primiérd name of registered agent and titk if agphcable. (MOTE: Registered Agont signature required when reinstgtingl DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TME O Change [ Addition
NAME BURKE, WILLIAM A NAME
STREETADDRESS | 100 S. BEDFORD RD. STREET ADDRESS
GITY~ST-ZIP MT. KISCO, NY 10549 CITY-ST-2iP
TILE VsOT [ Delete TITLE [ Change [0 Addltion
NAME SALDARELLI, JOHN P RAME
STREET ADDAESS | 100 S. BEDFORD RD. STREET ADDRESS
ar-sEaPT [TMTIKISCO NYT10549 ™ —— 70 T T pRUmsSRpp T 0 . — s o m e - T
e D 15 Detere TLE Ochange [ Addition
NAME MALQOLY, PATRICK NAME
STREET ADORESS | 7200 DAVIS BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34104 CITY-ST- 2IP
TITLE O petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-8T1-21P CITY-$T-2IP
TILE O pelete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T- 2P
HILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental zepon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: MMA 2 Joudane il yeeasucec 430\’: 0105 (Qi) pug - (od

SIANATURE AND TYPED OR PRINTED NAME CF COFFICER OR e Daytime Phone #




