2007 NOT-FOR-PROFIT CORPORATION Jan 18?}%{?7D800 am

ANNUAL REPORT 2 A 8:90.
DOCUMENT # N98000001180 ecretary of dtate
01-18-2007 90116 Q40 ****6] 25

1. Entity Name
THE FALLS AT MIRROR LAKES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
25 HOMESTEAD RD'N 25 HOMESTEADRD N "‘""""“‘"'
SUE 11 SUTTE 11
LEHIGH ACRES, FL 33936 LEHIGH ACRES, Ft. 33936 -
1 ¥
Wil
ersasswrsw— s o ez MID R m e
_ H‘o‘fﬂowﬂ?ftj SO AT oy Fad -
Suile, Apt. #, elc. L/SUE Acg[ #, etc. 01122007 Chg-NP CRZE037 (12/06)
City & State . City & State 4. FEI Number Applieg For
L & /1‘1@(4 Acles 2 65-6230153 Not Applicable
ap Country 7 3 9 2L UC"g"‘_'ﬁ 5. Certificate of Status Desired L] fz zfqu’:"::"““‘
6. Name and Address of Curront Registered Agent ' T. Name and Address of Now Rogistered Agent
. Name
MORGAN, JOHN M _
8911 DANIELS PKWY ) Steet Addsess (P.O. Box Number 15 Not Acceptable)” —
UNIT 6 -
FORT MYERS, FL. 33912 " .
f i K City FL [ZpCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
‘[he obligations of registered agent.

.
.
kS

SDGNATURE

m,mawmﬁm?dwmmlmdwum. (MOTE: ) AQert g fOcparec when Q) DATE
/“—‘\
. Fillng Fee i “1 .25 / 9. Election Campaign Financing $5.00 May Be
., Due by M ~ Trust Fund Contriibution. O Added to Fees
10. OFFDCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ petete TIME [J Change  [C] Aadition
NAVE LIBERTO, RICHARD RAME
STREET ADDRESS | 602 MiRROR LAKES DR CT STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CiTy-$T-2P
e VP [ petete TILE [lcnange [ Addition
NAME BRUNNER, HEINZ NAME
STREETADDRESS | 25 HOMESTEAD RD N STE 11 STREET ADORESS
cry-S1-2p LEHIGH ACRES, FL 33936 CITY-§7-7P
. y L0 vetee TIRE O cange [ Adtion
HAME MORGAN, JOHN M NAMK
STREETADDRESS | 8911 DANIELS PKWY, UNIT & STREET ADDRESS
ry-s1-2p FORT MYERS, Fi, 33912 cnY-S1-2P
TME 8T [ Oetete TITLE [Ti Crange [ Addition
RAME BOROSCH, CONCEPCION M HAME
STREET ADDRESS | 25 HOMESTEAD RD. N., SUITE 11 STREET ADORESS
CITY-ST-2P LEHIGH ACRES, FL 33936 cTY-5T-2p
e D LT Detete TME O change ] Acdition
NAME LORENZ, SIGFRIED HAME
STREETADORESS | 420 LEE BOULEVARD STREET ADDRESS
iy -s1-2p LEHIGH ACRES, FL 33936 Cmy-g1-ap
Tme ] [ Delete TLE O crange [ Adition
NAME CLOUSE, LORRE HAME
STREETADORESS | 1261 HOMESTEAD RD STE 205 STREET ADDRESS
CY-S1-2P LEHIGH ACRES, FL 33935 CrY-S1-2P

12. | hereby certify that the information supplied with this fm does not qualify for the exemnptions contained in Chaptes 119, Florida Siatutes. ) further certify that the information
indicated on this repor! of supplemental report is true accurate and that my signatwie shall have the same legal effect as if made undes oath; that | arm an officer or direcor

of the corporation or the receiver or trustee empowered to execute this leport as reguired by Chapler 617, Florida Statutes; 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: %  Sraca Leftia o E O 7
BIGHATURE AND OR HIGNNG OFFICER OR DIRECTOR

M Derytrier Phone @




