2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT #L37611

1. Entity Name

FALLING WATERS RECREATIONS, INC.

Secretary of State

02-12-2007 90076 033 ***150.00

Mailing Address

7200 DAVIS BLVD.
NAPLES, FL 33962

Principa! Place of Business

7200 DAVIS BLVD.

NAPLES, FL 33962 us

us

UV ALTY 2

QAT LD AR A

2. Principal Place of Business - No P.0O. Box g) 3. Mailing Address D
Aoss Cascades Dr| 2065 (hscades Uk
;:(_'“g‘p‘- #. et puile; Apt k. elc. 01202007  Chg-P CR2E034 (12/06)
City & Siate Cj ;'& Stat 4. FEI Number Applied For
l\\a p\c.s Qa nfcs FL 65-0162052 Not Applicable
ounlry  » Zip u " . £8.75 Additional
3 4 l ‘ a é&\ le‘r k%l\ g— & [ [C-( 5. Certificate of Status Desired d Fos Required iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SIESKY, JAMES H.
100G NO. TAMIAMI TRAIL

Sirnet Address (P.O. Box Number is Not Acceptable}

SUITE 201
NAPLES, FL 33940-6777

City

FL l Zip Code

8. The above named entity submits this slaternent {or the purpose of changing its registared
the obligations of registered agent.

oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o prnted name of reguilered ageal and tlie ! appbcapie.

{NOTE Regisiered Agen! signature recuired when rensianng)

DATE

FILE NOWNl FEE 1S $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
NLE opP ﬂnmg TILE Jcrange (] Addilion
HANE BURKE, WILLIAM A NAME

STREET ADDRESS | 100 S. BEDFORD RD. STREET ADDRESS

CTY-ST-4P MT. KISCO, NY 10549 CITY-ST-21P

TIE VSDT® % Detete NLE O Change  [] Adition
NAME SALDARELLI, JOHN P NAME

STREET ADDAESS | 100 S. BEDFORD RD, STREET ADDRESS

CITY-55-219 MT. KISCO, NY 10549 Ciy-si-2p

TME e % 7 Detete TTLE O change  [J Addition
At bouc echoudt A

STREET ADDRESS 4 4 5 ‘dh A ‘Su‘{—e / 2O STREET ADORESS

CITY-5T-2IP CITY-ST-2IF

TILE V,S 'T‘ — [l Delele TILE [ change {1 Addition
NAME e “. i ‘3‘\ h NAME

STREET ADDRESS ibln Av s U.(‘('Q /316 STREET ADDRESS

GITY-§T-71# m CITY-ST- 2P

TLE O pelete TITLE [OcChange  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP oTY-51-7P

ILE [ Detete TILE, [J Change  [] Addition
NAME RAME

STREET ADDRESS SIRELT ADDRESS

CiTY-ST-11P CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental raport is trug
of tha corporation or tha recesve uslea empow
changed. or on an attachmenl fith afyaddress, with all ot

SIGNATURE:

ar like empowered.

qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and Ihal my signature shall have the same legal effect as it made under calh; thal | am an officer or director
&d 10°execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-9-07 _ (9d) 414 - 7050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Pnone #




