2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT °

FILED
Jan 19, 2006 8:00 am

DOCUMENT # N94000004585

1. Entity Name
FALLIN WATERS HOMEQOWNER'S ASSOCIATION, INC.

Secretary of State

01-19-2006 90103 050 ****61.25

Principal Place of Business Mailing Address . -
509 FALLIN WATERS DR, 509 FALLIN WATERS DR ’
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
SR—— S—— R ERTRDIAEARGAER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 010920056 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FE! Number - Applied For
59-3273912 ot Appficable
Ze Courtry Zp Country 5. Cerlificate of Status Desred [ ?i;fq Additonat
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

LAMBERT, DAVID
512 FALLIN WATERS DR
MARY ESTHER, FL 32569

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signatse, hyped or primied name of registered agert and iitle # applicabla (NOTE: Registerad Agent signature recuined whan rainsating ) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 pmay Ba Make check payable to
Due by May 1; 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VD O oetete e [ Change 1 Addiion
NAME MARSHALL, JOKN C NAME
STREET ADDRESS | 509 FALLIN WATERS OR STREET ADDRESS
CITY-ST-2iIP MARY ESTHER, FL 32569 CITy-ST-ZIP
TITLE FD O petete TME [ Change  [] Addition
NAME LAMBERT, DAVID 1 ree
STREET ADDRESS | 512 FALLIN WATERS DR STREET ADDRESS
CITY-ST-21P MARY ESTHER, FL 32569 CITY-ST-ZIP
TLE sD [ Detete e [ Change [ Aadition
NAME PHILLIPS, WILLIAMS NAME
STEET ADORESS | 511 FALLIN WATERS DRIVE STREET ADDRESS
CITY-SF-2P MARY ESTHER, FL 32569 CiTy-ST-29
e D 'ﬂwm e D . ) -/ [ orerge T patiion
NAME TRAN, DON NAME Biedlingmarer, Davr
STREET ADDRESS | 507 FALLIN WATERS DR SRETIOORESs | 5046 Fallin Waters Drive
orv-si-zp | MARY ESTHER, FL 32569 CY-5T-7P Mory Esther , FL 22549
e D O Delete TLE ! CJchame [ Addition
NAME BLANCHARD, GLYNN NAME
STREET ADDRESS | 505 FALLIN WATERS DR STREET ADDRESS
CHY-ST-2P MARY ESTHER, FL. 32569 Criy-ST-2P
TILE [] Detete THTLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that tha information supplied with this ﬁli'?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true a
of the corporation or the receiver or trustee el
changed, or on an attacl

SIGNATURE: _ ¥ O )]

/ /sﬁmmﬁmmmmmwmmmmm

accurate and that my signature shall have the same legal effect as if made under ovath; that | am an officer or director
mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with a!l other like empowered.

Joha & Macshall [-Hl-0b __852-58/-44{F

Daytme Phone #

4




