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COVER LETTER

TO: Amendment Section |
Division of Corporations

supJecT: Falling Waters Master Association
(Name of Carporation)

DOCUMENT NUMBER; N41842

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Joseph Hinkley

{Name ol Contact Person)

{Firm/Company)

1705 Windy Pines Dr #1
(Addrcss)

Naples, Fl 34112

(City/State and Zip Code)

For further information concerning this matier. please call:

Joseph Hinkley at (941 y 375-0221

(Name of Contact Person) (Arca Code & Dasvtime Telephone Numbcer)

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2E045¢8 N5)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of_Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Falling Waters Master Assaciation , Tac .

2, The principal office address; 7200 Davis Blvd, Naples, Fi 34104

3. The mailing address (if different):

4. Datc of incorporation/qualification: January 24, 1991 Document number: N41842

5. The name and strect address of the current regisiered agent and registered office on fife with el «

&
Florida Department of State: o5 ]_—_5 -y
. R '
James H. Siesky Bo Ty
TR
. . . =<
1000 N. Tamiami Trail Ste 201 Mo = [T
ik ——
Naples, F1 33940 —n g O
22 o
6. The name and street address of the new registered agent (if changed) and /or registered office = et
(if changed):

Henry P. Johnson
6640 Willow Park Dr.

(PO ok NOT aceeptable)

Naples, Ft 34109

The strect address of its _rcglistcmd office and the street address of the business office of its registered agent.
as changed widl be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

[

James Winchester
TPEmied oF 1yped name and fey

af my dulies, and [ am familiar v

armES relative to the proper and complete performance
ocnment (s be:‘ng Jiled me

olllGation uf my position as re z’siere:f agenl, Or, if thiy

! if’
¢ registcred office address. 1 hereby confirm thdt the
corporation has .

B2 Ol

(Date)

sigiting on behalf of an eatity:

{Typed or Printed Name)

* * % FILING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAIL.LAHASSEE, FL 32314
CR2L045 (8115)



