2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti
iy Neme Apr 03, 2000 8:00 am
FALLING WATERS MASTER ASSOCIATION, INC. ecretary of State
04-03-2000 90030 015 ****g] 25
Principal Place of Business Mailing Address
7200 DAVIS BLVD. 7200 DAVIS BLVD.
NAPLES FL 33962 NAPLES FL 34104-5303
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5"0318043 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 P_«ddhional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SIESKY, J AMES H. Street Address {P.O. Box Number is Not Acceptable)
1000 NC. TAMIAMI TRAIL, STE. 201
NAPLES FL 33940 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnatura, typed or printed name of ragistared agent and title if applicable. (NOTE' Registered Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS 351 25 Trust Fund Contribution. d Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD ﬂnem[e TITLE [ Change (X Addition
NAME YUTER, RONALD L NAME 6&3‘3\
STREET ADDRESS | 7200 DAVIS BLVD STREET ADDRESS —13@0 Ui
om-Sie | NAPLES FL 34104 o st 26 &ad\s) =L BW
TLE S 5% Delete e [ Crange w Addition
NAME COON, MARK NAME mt‘-\\ (;\
STREET ADDRESS | 7200 DAVIS BLVD. STREET ADDRESS
CTY-sT-2F | NAPLES FL 34109 . CITY-5T-ZIP B 34 ) 0\]‘,
TITLE vD =[] Delete™ TITLE [ Change [ Addition
NAME FRIEDLAND, GARY NAME
STREET ADDRESS | 7200 DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-57-2IP
TmE O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 tha receiver or lrustegfam%vered f0 execute this report as reqmred oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anﬁﬂhmt with an address " Wth all other like empowered.

SIGNATURE: : ick H\CD\DUJ 7 J=AH~OO g TY-S8Y|

OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)




