FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT e oy ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90220 Q08 ****6] 25

DOCUMENT # N41842

1. Corporaton Name

FALLING WATERS MASTER ASSQOCIATION, INC.

Principal Place of Business Mailing Address
7200 DAVIS BLVD. 7200 DAVIS BLVD.
NAPLES FL 33962 NAPLES FL 33962
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2t 26 01/28/1991 1.
Suite, Apl. #, efc. Suite, Apt. #, etc. 4, FE{ Nunber Appied For |
122 27] 650318043 Not Applicable 58
ity & S ity & St i i I
Clty & 5 ate City & State 5. Certifcete of Status Desired [} $8.75 Acctional :
E‘ 28 Fee Required k
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ;
;l ‘?S-I ;I [;l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
S|ESKY, JAMES H. 82 Strest Acdress (P.O. Box Number is Not Acceptable)

1000 NO. TAMIAMI TRAIL, STE. 201 |
NAPLES FL 33940 83

85| Zip Cxde ]

84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named c< rporation submi's this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State cf Florida. Such change was :authorized by the corporation’s board of directors. | hereby accept the apr cintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ~

SIGNATUFE

Signatura, typed or printed na e of regisiared agent and tile if applicable. {NOT <! Registered Agent signature requirad when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD DELETE 1ATMLE PD OcChange [ Addition | =
NAME HUBSCHMAN, SAMUEL 1.2 NAME RONALD L. YUTER % f
sTReET ADOR: 53| 7200 DAVIS BLVD IISTREETADORESS | 79200 Pavid Blvd. &
orvstzr | NAPLES FL 14 CITY-5T-2P Naples Fl. 34104 &
TLE STD [ DELETE 21TIME STD [dChange K] Addition (&)
NAME HUBSCHMAN, ALBERT 22NAME MARK COON
STREETADDRESS| 7200 DAV]S BLVD. 2.3 STREET ADDRESS 7200 Davis Blvd.
omv-st-zp_ | NAPLES FL 2.4 CITY-ST- 2P Naples, F1 34109
TIMLE vD = [ DELETE 31 TME VD [JChange (] Addifion
NAVE BEYRENT, TERYL H. 3.2 NAME GARY FRIEDLAND
sTREETADDRISS| 7200 DAVIS BLVD. aastreeTaporess] 7200 Davis Blwd.
CITY-ST-ZIP NAPLES FL 34 CTY-ST-2IP Nap les, F1 34104 l
TME {1 DELETE 44TIME [IChange ] Addition
NAME 4.2 NAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE [} DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 58 5.3 STREETADDRESS
CITY-$T-2IP 54 CITY-ST-2IF
TME [ DELETE 6.1 TIME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-ZiP N 84 CITY-ST-2IP

ragtion suppidgd with this filing does not qualify of the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information

S rPlemantal annual report is true and acsurate and that my signature shall have tye same legal effect as if made under oath; that ' am an
Acewver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thet my name appuars in
affachment with an address, with all other like empowered.

SIGNATURE RROVAERIED vuter 4/15/99 94 1-774 =584 |

GNA TURE AND TYPED OFYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




