FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

D MENT # N94000004585
1 én)myCNLaJme 01-24-2008 90029 005 ****4]1 .25
FALLIN WATERS HOMEQWNER'S ASSOCIATION, INC.
Principal Ptace of Business Maiting Address gu~ -
509 FALLIN WATERS DR. 500 FALLIN WATERS DR
MARY ESTHER, FL 3256% US MARY ESTHER, FL 32569 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“I“l' ||I Ilm m" II"I II“' ||H! ||m Ilm "II. I”" Ill'l |WI‘ I‘ lIIl
Suite, ApL. #, atc. Suite, Apt. #, etc. 01052008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
56-3273912 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name iy . .
LAMBERT, DAVID : William F- 77/1 ips
512 FALLIN WATERS DR Street Address (P.Q. Box Number i Acc pl
MARY ESTHER, FL 32569 g} Eallin adec s Drive
City , Code
Mary Esther FL I 576449
8. The above named entity submits this statement lor the purpose of changing ils registered otfice o regisfered agent, or both, in the State of Aorida. | am lamiliar with, and accept
the obligations of registered agen{, N
SIGNATURE /5' f‘JM 2008
Sigrature. istaredd agant and e f applcable INOTE: Registered Agent signature requiredt when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE vTD 1 Detete e T ﬂ.Change 7 Addition
HAME MARSHALL, JOHN C RAME
STREET ADORESS | 509 FALLIN WATERS DR STREET ADORESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-S1-2tP
THLE PO H.'Defete TITLE sP [ Change w:jditlm
NAME LAMBERT, DAVID N Katjo. B, fubbar d_.
STREET ADDRESS | 512 FALLIN WATERS DR STREETADBRESS | HO 2 F'A}/M Waferi Dvive
GIY-S-2P | MARY ESTHER, FL 32569 ovsize | Mary Esther FL 32569
TME SD O Detete E P K change [ Anition
NAME _PHILLIPS, WILLIA NAME
STREET ADORESS | 511 FALLIN WATERS DRIVE STREET ADORESS
CilY-S1-2P MARY ESTHER, FL 32569 CITY-ST- 7P
ILE D ﬂpeme TTLE D [ Change ﬁmuion
NAME BIEDLINGMAIER, DAVID NAME _ﬂlﬁca/ﬂfe- Q‘J‘“’/
STREET ADDRESS | 506 FALLIN WATERS DR smeeraoorsss | 68 Fallim Walers f‘M‘:
orv-si-z¢ | MARY ESTHER, FL 32569 oiTy-ST-2p Mary Esther FL 32567
MLE D 3 Delete TLE v ! R Crenge [ Avsition
NAME BLANCHARD, GLYNN NAME
STREET ADDRESS | 505 FALLIN WATERS DR STREET ADORESS
CITY-ST-2P MARY ESTHER, FL 32569 CITY-$1-2P
TME 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-aP CITY-ST-2P
12. | hereby cenrtify that the information supplied with this filin gdoes nat quality for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementa 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: __ Bha [, 7/&«/ U doby . Marshall /8 Ao 2008 Bap-55)- 4419
MIA'IURE AND TYPED INTEDWAME OF SIGNING OFFICER OR DYRECTOR Date Daytrme Phone 8




