) . FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriiam
AI\{NUALﬁEPORT Sacratary ofStite
1998 X DIVISION OF CORPORATIONS
DOCUMENT # N94000004585 (5)
. poiation Narne

FALLIN WATERS HOMEOWNER'S ASSOCIATION, INC.

OO A

Principal Place of Busingss

Mailing Address

$13 FALUN WATERS DR. 543 FALLIN WATERS DR. - Date | ted or Qualfied
MARY ESTHER FL 32560 MARY ESTHER FL 22566 3. Date Incorporated or Qualifie
us us 1994
4. FEI Number Applied For
59-3273912 Not Applicable

2. Principal Piace of Business

2a. Mailing Address

O $8.75 Addiional

' . 6. Cedtificate of Status Desired
21]500 Fallin Waters Dr. [26/500 Fallin Waters Dr, - Feo Required
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May 8o
;l 2—7J Trust Fund Contribution Added to Fees
City & State City & 5Stale 7. Is this nonprofit corporation a homeowners association?
2a] Mary Esther FL 2slMary Esther FL < .: -~ B ves [CNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 32569 E‘ USA 20|32569 30|US A Personal Proparty Tax due June 30. Yos 1 Ne
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Michael Schwartsz
BlMKEIT. m W JR. 82| Strest Address {P.O. Box Number |s Not Acceptabls)
204 CLOVERDALE BLVD. 500 Fallin Waters Dr,
FORT WALTON BEACH FL 32547 83
84| City ssl Zip Code
Mary Esther FL | 132569
11, Pursuant to 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

Sigoators. Wped or prinled namo ol Mgttered apont &

office or registered agen, or bothgn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am {grmiliar withy/ gnd a { th?jigatWﬂ. 3, Floriga Statutes,
SIGNATURE ;. Z{j/ 7L Michael Schwartz 6 Feb 28
DATE

(NOTE: Registarad Agenl signature required when reinstating)

nd Lite It appligable

Mar 26 1998 8:00am

CR2E037 {10/97)

indicated on this annual report or supplemantal annua!
officer or director of the corg

Block 12 or Block 13 r on an atia
SIGNATURE: \Z /{44

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND SRECTORS %;ﬁ
e "] T FoeLere 11TMMLE S f - Change dition
NAME BURKETT, JEROME W JR 1.2 NAME Romari crl-cf Silguelng-r

streer aporess | 204 CLOVERDALE BLVD. 1asTreeTADDRESs | 2860 Masters Blvd,

CITY-ST-2P FORT WALTON BEACH FL 14 CITY-$7-21P Navarre - FL. 172866

LE [30) BXDeETE 21 TITLE T‘ 57% P [ Change 3 3hdaition
HAME ROSCHE, SUSAN 22 NAME Schwa C%, ichael

sreevanpeess | 513 FALLIN WATERS DR. 2.3 STREET ADD 500 Fallin Waters D¥;

omy-S1-2 MARY ESTHER FL 2 4CHV-St-20 R Mary Esther F

TME PO KIoeeE 3ATALE William Zupa ’(’r‘e&Su

NAME ROMANICK, PAUL 32 NAME 501 Fallin Waters Dr.

streer aookess | 2860 MASTERS BLVD. usmecraoess | Mary Esther FL 32569 ~
orry-St-2ie NAVARRE FL 0 34, CITY-81- 2 , o

TITLE DELETE 4.9 TITLE \ ! e e . Change ddition
HAME £ 2NAME Ji pﬁ‘é%;;rs *x
STREET ADDRESS usreaonsss | 203 Fallin Waters Dr.

T - ST- 2P - 4 CITY-5T- 2P Mary Es tgh_EE _FL 32569 - o

TME DELETE 5.1 TITLE W Change Addition
STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP Hﬂ-ﬂ,y EcThér Ft-. 3 h._-iié 4

THLE T oeLETE 6.1 TITLE I Change Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

Cry-ST-2IP 64 GITY-$T-2IP

14. 1 hereby centify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

apQrt is true and accurate and that my signature shall have the same legal offect as if made undes oath; that | am an
of the roceiversrirustep empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in

- PAUL 'D. ROMANICK

6 Feb 98 (850)884-6846



