SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVIS!ION OF CORPORATIONS

1996
DOCUMENT #  N94000001999 (1)

1. Corporation Name

FALLS HOMEOWNERS ASSOCIATION, INC. ‘

SR MOWRO W

Principal Place of Business Mailing Address
8941 SW. 143RD ST. 9541 SW. 143RD ST.
MIAMI FL 33178 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1994 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;I .El 65'&83635 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
[—l ute. Apt 4, etc uita, Apt. . et 5. Certificate of Status Desired D $3.75 Adcllmonal
22 ;f Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
E] ;;I Trust Fund Contribution Added to Feos
Zip Country Zp Counlry 8. This gorporalion has liability for intangible tax under s. 199.032,
;] E] _2;| ?0] Florida Statutes D Yes M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
mmx CORPORATE AGENTS INC. B2! Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DR.
19TH FLOOR 83
MIAMI FL 33133 84/ City FL 85| Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian's board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Stgnature. typed or printed nama of registare< agent and tile If applicable (NCTE" Regstered Agant signalure required when feinstabing] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WILE b [JoeLere LATITLE [_Jcnange [ ] addiion )
KAME JUKEL, SANDY 12 NAME 5
sectanoress | 9941 S.W. 143RD ST. 1 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33176 14CITY-57-2P &
TITLE D [Jorer 21TMLE [T change” T T Addition |O
NAME GORDON, RUTH 2.2 NAME
STREET ADDRESS 10381 S.W. 139 ST 23 STREEY ADDRESS
CiTy-5T-2¢ MIAMI FL 33176 2 &CTY-ST-2ZP
m D [_Toecere a1 - [Jchange [_] Additian
NAME RACHLIN, ROBERT 32 HAME
STREET ADDRESS 13805 S.W. 104 COURT 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 34.0TY-§T-29
TIE [ JoeLete [RRT: [_Tthange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY - §T-2P
e [_Joecete 51TITLE (L] Crange [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S4CITY-5T- 2P
TILE [] peLETE 61 TITLE [_J change  [_J Addition
NAME 62 NAME
STREET ABDRESS 6 3 STAEET ALDRESS

.81 EAGHTY-SI-ZP
14. | do hereby certify that the information supplied with this fjling is voluntarity furnishaed and does not qualify far the exemption stated in Section 119.07(3Xk), Florida Stalutes. |

repost or supplémental annual report is true and accurate and that my signalure shall have the same legal sffect as if
ion or the receiver or frustee empowered to execuls this report as required by Chapter 617, Florida Statutes, ang
N an attachment with an address.

Y. /{ ;;;'jaaa(iﬁddu (ris dat i 3es-670- 4003
BIGNATURE " Wﬂﬁmms OF BIGNING OFFICER OR CTOR Date Daytime Phona

further certify that the information indicated on this ann
made under oath; that | am an oHicer or dirg
that my narme appears in Block 12 ar Blgao

SIGNATURE:




