2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004585

1. Entity Name

FALLIN WATERS HOMEOWNER'S ASSOCIATION, INC.

500 FALLIN WATERS DR
MARY ESTHER FL 32569
Us

Principa! Place of Business Mailing Address

509 FALLIN WATERS DR
MARY ESTHER FL 32563
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90143 035 #***5] 25

NI

RN

DO NOT WRITE IN THIS SPACE

IAMIAEA

City & State City & State 4. FEI Number Applied For
59“3273912 Not Applicable
Zip N CTJ?W Z_'p Counmi_ 5. Certificate of Status Desired O H§8'75 A.ddit_ional -
PR - e e D e = - o0 Requirad-- b
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, DAVID Street Address (P.Q. Box Number is Not §cceptable)
512 FALLIN WATERS DR
MARY ESTHER FL 32569
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
A
SIGNATURE 2y
. o 'S'Ignalure. typed or printed name of registered agent and e i applicable. {NOTE: Registered Agent signaturs fequired when reinstating) DATE
L " .
T ;;1?.'
. 9. Election Campaign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61 25 Trust Fund Coentribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “ﬂﬂelete e D [ Change ﬂAdditiun
NAME NAME ) aﬁn C. Mﬂrfllﬂl/
STREET ADDRESS STREEC ADDRESS | 509G Fallin Walzrs Drive
OITY-ST-2IP av-st-20 | Mavy Esther, FL 325469
TITLE .,J'/ O delete TILE :me %Change [ Addition
NAME LAMBERT, DAVID ‘ NAME
STREET ADDRESS |512 FALLIN WATERS DR STREET ADDRESS
omv-st-22"” [MARY'ESTHER FL 32569~~~ - c-stia S e e e -
TIME A O Detete TITE y’_D P Crane [ Addiion
NAME ZUPPA, BILL NAME 7/
sTreer ADDRESS 501 FALLIN WATERS DR STREET ADORESS
CITY-ST-2IP MARY ESTHER FL 32569 CITY-31-2IP
e T 'ﬂ[)eme e ) . . [ Change ﬂAdmnun
NAME BLAICH, PH NAME dohn Piraane :
STREET ADDRESS | 500 F, WATERS DR STREETADDRESS | O, Fatlin Walers Prive
OITY-S7-2P ESTHER FL 32569 ovsiwe | Mary Esther, FL 3256§
TIME T ﬂpeme THTLE IV ,/5‘ " [ Change ﬂdditiun
NAME MARSHELL, NAME “Down Tran a/. .
STREET ADCRESS 509 F WATERS DR STREETADDRESS | SO7 Fallin Wafers Drive
iy -57-2P Y ESTHER FL 32569 ovste | Mary E sl her, FL 32567
TITLE ' [ Delete e 7/ - [JcChange [ Addition
NAME . NAME .
STREET ADDHESS‘ , . R STREFT ADDRESS
CITY-ST-2IP - : - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A OUIRER,

SIGNATURE:

ritull

[-/5-02

F0-58/-9949

Date

Caytime Phone #

]

oWt

CR2E037 (9/01)



