FILE NOW: FILING FEE IS $61.25 FILED

ngg’gggﬁgr\l ‘ﬁz\'f-’“ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 A Secretary of State

DOCUMENT # N94000004585 (5)

1. Corporaln Name

FALLIN WATERS HOMEOWNER'S ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
204 CLOVERDALE BLVD. 204 CLOVERDALE BLYD.
FORT WALTON BEACH FL 32547 FORT WALTON BEAGH FL 32547-1406
3. Dale Incorporated or Qualified | 3a, Date of Last Report
/141994 9%

2. Principal Place of Businoss 2a. Mailing Address . ] 4. FEI Number Applied For
513 Fallin WatersDr. z 513 Fallin Woders Dr 50-3278912 [Nt Appicebie
Sulle, APt #. efc Sutte. Apt #. &tc 5. Corificste of Slatus Desied [ $8:7D Addiiona)

22 El Fee Required
City & State City & State _ 8. Etaction Campaign Financing $5.00 May Be
23 MO. ry E%‘l her FL —2_81 MC{I“\} I:’..S'{ her, EL Trust Fund Contribution ) Added 10 Faes
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 89 5(0q E] l.) S A ;] &50’0{ ;5] U SP( Florida Statutes Clves o
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
8%{ Name
BURKETT, JEROME W JR. 82| Street Address (P.O. Box Number is Nol Acceplable)
204 CLOVERDALE BLVD.
FORT WALTON BEACH FL 32547 8s
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered

olfice or registeres agent, or both, in the State of Florida. Such changa was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

3

SIGNATURE Signature, typed o prinlad rame of ragisterad agant and ke d applicabie. (NOTE: Aagistared Agent slgnalure requinac when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12

THE PD [T peteve 11THLE 1D [TCnange TR ddition
NAME BURKETT, JEROME W JR 12NME SUSAM Roscue

sraceracoress | 204 CLOVERDALE BLVD. vasmeenoniess [ 512, Fallin Walerg O

ciry- §1-2p FORT WALTON BEACH FL 32547 werstze Moy ESthney FL 22509

TTE V0 B DELETE 21TMLE [®] Changs  [ad Addition
NAME BURKETT, JEROME W SR 22N tul Roman cid

streer anoness | 204 CLOVERDALE BLVD. 23stREETADDRESs | R BD MenSlers Blvd”

CiTY-S1-21P FORT WALTON BEACH FL 32547 2 4CTY-ST-2P Eoé\blmrre L R85 . o

TITLE STD DELETE 31TILE D& Change Addition
NAME SPOERL, PATRICIA K 32 NAME Jerome uwd Buc :&(-

sireeTanoress | 912 EMILY CIRCLE sasmeer oness | 2O Clovecdole Bi\v _
env-sr-2 | FORT WALTON BEACH FL 32547 wvsr € ock Oolton Beach FL 33547
TLE LI DRLETE 41TMLE I Cnange ™[] Addition
NAME 4 2NAME

STREE] ABDRESS 43 STREEY ADDAESS

¢ITY-5T.2IF 44 CITY-ST-2P

L [ DELETE 53 TIMLE [J Change [ Addhion
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

LTy - 5T- 2P 54 CITY-5T- 2P

TILE LI DELETE 6.1 TITLE [JChange ] Addition
HAME 5.2 NAME

STREET ALBRESS £:3 STREET ADDRESS

Ci1y-51-2P §.4 CITY-ST- 2P

14. t do hereby cerliy thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}{}), Florida Statutas. | further certify that the
information indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this repon as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blkack 13 ichanged, or on an ajlachmeant with an address.

SIGNATURE: A b IUIRED &éd / Q%

A0 A 7
HE AND TYPED OR PRINTED NAME OF 81 R OR DIRECTOR

Daviime Pixaone § Yy T2R8L



