NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandira B. Martham
Secretary of State
DIVISION GF CORPORATIONS

oE

1. Corperation Name

DOCUMENT # N940
FALLIN WATERS HOMEOWNER'S ASSOCIATION, INC.

0004585 (5)

Principal Place of Business

204 CLOVERDALE BLVD.
FORT WALTON BEACH FL 32547

Mailing Address

XM CLOVERDALE BLVD.
FORT WALTON BEACH FL 32547

MR WG MTR

3. Date Incorporated or Qualified

3a. Date of Last Report

995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Appiied For
21 26| 59-3273912 Not Applicable
i ¥, etc. Suite, Apt. #, etc. iti
Suits, Apt. # etc __, Suke. Apt. & eto 5. Cerlificate of Status Desired [ $8.75 Additional
22 27] Fee Required
City & State __ Gily & State 6. Election Campaign Financing O $5.00 May Be
;;' 28] Trust Fund Gontribution Added lo Fees
2ip Country __Zp Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 29) 30 Fiorida Statates O Yes [Ino
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
BURKE"- JEROME W JR. 82| Streot Address (P.O. Box Number is Not Acceptable)
204 CLOVERDALE BLVD.
FORT WALTON BEACH FL 32547 83
84| Ciy FL |a5| Zip Code

or registerad agent, or both, in the State of Florida. Such chan

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

= was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section €17.05603, Florida Stalutas.

SIGNATURE . .
Stgnature, typed o7 printad name of ragistered agent and tilie If apricable (NOTE: Regislered Agent signature required when renstabing} DATE

12, OFFICERS AND DIRECTORS 13, FOOTONS/CHANGES T0 OF FIGERS AND DIFE GTORS IN 12

TITLE PD CJDELETE 11TImE [JChange  [] Addition

NAME BURKETT, JEROME W JR 1.2 NAME

sthert avoeess | 204 CLOVERDALE BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P FORT WALTON BEACH FL 32547 1A CITY-5T-2P

LE 1] [CJDELETE 2.1 THLE [Dchangs [ Addition

NAME BURKETT, JEROME W SR 22 NAME

streer anoress | 204 CLOVERDALE BLVD. 23 STREEY ATDRESS )

CITY-5T- 20 FORT WALTON BEACH FL 32547 2.4 CITY-ST-2IP

me SIb TI0ELETE L1TNLE CiChange L} Additicn

HAME SPOERL, PATRICIA 1.2 NAME

steertaooness | 912 EMILY CIRCLE 33 STREET ADDRESS

CIFY-§T-2IF FORT WALTON BEACH FL 32547 34, CIY-5T-2¢

T0LE [IDELETE 41TITLE Olchange  [7] addition

NAME 4 ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-26 44 CITY-ST 2P

TITLE L JDELETE S1TITLE [QChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54CITY-§1- 2P

TITLE [CIOELETE 61 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY-ST- 27 6.4 CITY-ST-ZP

14. | do heraby certi
certify that the information Indicated o
oath; that | am an officer or directo)
gppears in Block 12 or Block 13 fchanged,

SIGNATURE:

ihat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){x), Florida Statutes. | further

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
T the co}lporation or the receiver or trusles empowi
r on an attachment

to execute this report as required by Chapter 617, Florida Stalutes; and that my name
jth an address.

D OR PRINTED KAME OF SIGNING OFFICER ?ﬁmcron

Daytime Phone ¥

CR2E037 (12/95)




