FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT e e ecretary of State

1999 S DIVISION OF CORPORATIONS 04-29-1999 90164 049 ****5]1 25

DOCUMENT # N94000004585

1. Corporation Name

FALLIN WATERS HOMEOWNER'S ASSOCIATION, INC.

3

0079759

Principal Piace of Business Mailing Address
500 FALLIMN WATERS DR 500 FALLIN WATTERS (R !
MARY ESTHER FL 32569 MARY ESTHER FL 32569 |
us us |
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 509 Fallin Waters Dr 09/14/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27 59-3273912 Nol Appiicable
City & State City & State , _ $8.75 Additional
El ';a‘l Mary Esther, FL. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Electicn Carnpaign Financing O $5.00 way Be
;I [;ﬂ ;I 32569 m USA Trust I'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MICHAZL SCHWARTZ 82| Street Address (P.O. Box Number is Not Acceptable)
500 FALLIN WATERS DR
MARY ESTHER FL 32569 83
84| City FL Ps Zip Code

13, Pursusnt to the provisions of Sections 617.050: and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

Signature. typed or printed ne me of registered agen' and fitle if appicabla. {NCTE: Regislered Agent signalure req lired when reinstating) DATE
12 OFFICERS ANIY DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS aND DIRECTORS N 12
TITLE P [ DELETE 1.4 TMLE p D Change  [] Addition
NAVE ROMANICK, PAUL. D 12NAME ROMANICK, PAUL D
stree anoress| 2860 MASTERS ELVD 1asmesTaporess | 013 FALLIN WATERS DR
CITY-5T-2IP NAVARRE FL 32566 1sonvst-ze  |MARY ESTHER, FL 32569
TmE Tr [ DELETE 21 TMLE [JChange  []Addtion
NAME SCHWARTZ, MICHAEL 22 NAME
streer aopre ss| 500 FALLIN WATERS DR 23 STREET ADDRESS
CITY-ST-21P MARY ESTHER Fi. 32569 2.4 CITY-5T-2P
TME TS 1 DELETE 31 TME Tr BEChange [ Addition
NAME WILLIAM ZUPA 32NAME CHIYOKO ZUPPA
smeerapori ss| 501 FALLIN WATERS DR a3STREETADDRESS | 5001 FALLIN WATERS DR
CITY. §T-ZIP MARY ESTHER FI. 32569 34. CITY-5T-2IP MARY ESTHER FI 312549
TITLE T [ DELETE 4.1 TITLE T B Change - [ Addition
NAME JIM RODGERS 4.2 NAME JAMES ROGERS
smeeTapbress| 503 FALLIN WATERS DR sasTreeTaDpRess | 503 FALLIN WATERS DR
CITY-ST-2PP MARY ESTHER Fl. 32569 sscrv.st-ze |MARY ESTHER, FL 32569
TITLE T [ DELETE 51TMLE Tr MAChange [ Addition
NAME PHYLLIS KATZ 5.2 NAME ADENE STILLMAN
swreetsooress| 502 FALLIN WATERS DR 53STREETADDRESS [ 504 FALLIN WATERS DR
CITy-§1-21P MARY ESTHER Fl. 32569 54 CITY-5T-2P MARY ESTHER, FL. 32569
TILE [1 DELETE 6.3 TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2F

14. | heret y cerlify that the informarion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this annual report or supplemental annual report is true and accurate and that my signat are shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgec, or on an attachmen} with an addrass, with zll other like empowered.

52

3 ot

SIGNATURE: URE TELBIBER T 21 A 99 L0~ §93- 081

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNAT.RE AND TYP R



