FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000094110 04-04-2005 90051 008 ***150.00
1. Entity Name
FALLING WATERS BEACH RESORT RECREATIONS, INC.
Principal Place of Business Maiting Addrass evyesTET
7200 DAVIS BLVD. 7200 DAVIS BLVD.
NAPLES, FL 33962 NAPLES, FL 33962
e s ACAATEAR AN
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 03292005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4, FEI Number Appliad For
65-0629973 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg-z;&f:;‘i?"al
6. Name and Address of Current Registered Agent — 7. Name and Eddresa of New Registered Agent
Nama
SIESKY, JAMES H
1000 TAMIAMI TRAIL NORTH Stroat Address {P.Q. Box Number is Not Acceptable)
SUITE 201
‘NAPLES, FL 33940
City FL | Zip Coda

8. The above named entity submils this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigratura, typad or printed name of registered agent and litke if 2pplicable. {NCTE: Ragistered Agenl signalure raquirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_nnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TALE [ change [ Addilion
NAME BURKE, WILLIAM A NAME
STREET ADORESS | 100 S. BEDFORD RD, STREET ADDAESS
CNY-ST-ZP | MT. KISCO, NY 10549 ciy-sT-2p
TITLE T 7 Delete TELE [JChange [ Addition
NAME SALDARELL!, JOHN P NAME
STREET ADIRESS | 100 $. BEDFORD RD, STREET ADDAESS
an-stze | MT.KISCO, NY—10549 — CIY-ST-2P . .| o —_— e e [
TILE D T Detere TITLE [ Change  [] Aduilion
NAME MALOOLY, PATRICK NAME
STREET ADDRESS | 7200 DABIS BLVD STREET ADDRESS
CHIY-ST-2I NAPLES, FL 34104 CITY-51-21P
ME 3 Delete THLE Ochange [ Addition
NAME C§ Name
STREET ADDRESS STREET ADDRESS
oy -gr-ap CITY-ST-21P
T ' 1 elets T OCnange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TILE ' [ Delete TITEE Ochange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2tP

12. | hereby cerlify that the information supptied with this filing does not qualiy for the exemption statad in Section 119.07(3)(i), Ficrida Slatutes. | further certily that the infosmation
indicaled on this report or supplemental report is true and accurate and that my signalure shafl have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or brustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: TEAMCOC  3\30) 0% () 149 -9 D
NTED NAME OF EIGNING OFFICER CR oR ! T ata \ * Daytime Fhane &




