2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO01636

1. Entity Name

THE FALLS NEIGHBORHOOD ASSOCIATION, INC.

FILED !
Apr 09, 2001 8:00 am -
ecretary of State

04-09-2001 90062 023 ****5] .25

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 327795044 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
-56 "/O }ia\ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HART, JAMES W. JR.

Street Address (P.O. Box Number is Not Acceptabie)

% SENTRY MANAGEMENT, INC.
2180 WEST SE 434, STE 5000

LONGWOOD FL 32779 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registared Agent signature required when rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable lo
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TILE PD ) KT Delete TMLE PD [ change  X(X] Addition S
NAME FRIEDMAN, GEROGE ' NAME GRAHAM, BILL =
sweer a0oress | 1110 DOUGLAS AVE #3000 stecTaooress | 1110 DOUGLAS AVE #2040 5
ory-51-2F | ALTAMONTE SPRINGS FL 32714 crv-st-2p | AL TAMONTE SPRINGS FL 32714 ﬁ
TILE VD XY Delete TNLE VD O Change  XTX] Addition | &
NAME HUDRLIK, DEBBIE HAME SELLERS, JEFF
STREET ADSRESS | 4902 EISENHOWER BLVD #289 STREETADDRESS | 1110 DOUGLAS AVE #2040
arv-sT-2P | TAMPA FL 33634 or-S-2F | Al TAMONTE SPRINGS F1 32714
TILE sSTD X B0 Detete TITLE STD (] Change  Gq) Addiiion
NAME GRIMM, CINDY ‘ NAME BRAZNELL, SUZZANNE
STREETADDRESS | 1110 DOUGLAS AVE #3000 STREET ADDRESS 1110 DOUGLAS AVE #2040
CTv-572° ) ALTAMONTE SPRINGS FL 32714 OTCSTRP| ALTAMONTE SPRINGS-FL 32714
TILE {7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment withggh addresg, with ali other like empowered.

SIGNATURE: S A M4 = REQUIRED

2Hr0f0, UEINE816 760

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #



