' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004585 i Jun 21, 2000 8:00 am
- Ery e Secretary of State

FALLIN WATERS HOMEOWNER'S ASSQCIATION, INC: F e e 06-21-2000 90001 020 ****61 25
Principal Place of Business : Mailing Address
Vy im <
e FALTTN WATERS DR, ’ ~ 509 FALLIN WATERS DR
MARY ESTHER FL 32569 MARY ESTHER L 329691520
us us
2. Principal Place of Business . 3. Majing Address ”""m mm " l ||| " " ”I I"mlm mHm
. | | SAme 4e Aboyt
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
: : - 59—3273912 Nt 2ot
Zip . Country Zip™ - i Country™ ==~ !5 Certla-cate of Status Desued ' |:| ?eae gg}jjgﬂtlonal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namec:p .
Avip  CarnbERT
Q}q V’D LA m 6éﬂ:—r Street Address (P.Q. Box Number js Not Acceplable)

MIGHAEL SCHWARTZ #5/2. 5/a LAILA Arcns &2

£06-FALLIN WATERS DR
" Pty Earhfs FL 75369

MARY ESTHER FI_.-32569
8. The above named entity submits this staternent for the purpose of changing lts registered office or regtstertgi agent, or both in the state of Florida.

SIGNATURE C@‘]Wﬁ AA@ HENT {'/’ Z'/N

Stgnature, typed or printed narms of regi_s‘ta agent and tte it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10_ '
TLE P o [ pelete TITLE T change [ Addition
NAME ROMANICK, PAUL D NAME ‘
- -GTREET ADDRESS - 5‘3~FALLEN:\WATERS.DR R e T T % i fen = e = ¥ mz [l STREET ADDRESS D T e e am T D oame e T e R TR
oTv-s-2P | MARY ESTHER FL 32569 crv-st-2¢
TITLE T & Delete TILE Change 123"

NAME vQVlA LQNL"+ ﬂr

NAME SCHWARTZ, MICHAEL
stheet 0oRess | 500 FALLIN WATERS DR STHEET ADORESS m Fallin Waters
om-sT-2_" | MARY ESTHER FL 32560 07ST2 | Moy Eother, FL 32569 .
TITLE T % Detete TILE B Change [
HAME ZUPPA, CHIYOKO ‘ NAME Bill Zvppr )

STREET ADDAESS | £} Faollin Walers &

STREET ADDRESS | 501 FALLIN WATERS DR
CRY-ST-ZP | MARY ESTHER FL 32569

CITY-5T-2i Hi &ﬂ er F 1256"}

TILE T B Delete TITLE 6 change [0
e ROGERS, JAMES N il B\q-v[\ f

swreeT aooress | 503 FALLIN WATERS DR stoeesaoniss |0 Fallin Wafers ¥r

orv-sT-2° | MARY ESTHER FL 32569 S (M Cither FL. 32564 7
TIMLE T P Delete TILE L l l M Change [
NAME STILLMAN, ADENE NAME Todi MarJ &

STREET ADORESS | 502 FALLIN WATERS DR smeetsooness | 04 Fallin Waters fr

om-si-2e | MARY ESTHER FL 32569 . or-ste | Mapy Esther, FL. 32564

TITLE i O pelete TILE ! ! [l Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P o s - e W-CITYSTR R o] e st g T e g et 2 LT S e

" 12, | hereby certify that the information s
indicated on this report or supp! ntalrepart is true an
of the corporation or the receiveyOr trugfee empowered to execute this report

lied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my/ignalure shall have the same legal effect as if made under oathy; that ) am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an ddress. with gf other like empowered

SIGNATURE: ___ Sl 6/ (2/50 $0-SE1- Y ofef9

RINNATHIRE/AND TYPEDR AR PRINTED NAME OF SI2NING OFEICER OR DIRECTOR Data Davtirme Phone #




