FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT & R
DOCUMENT # P95000094110 ecretary of State
02-12-2007 90076 034 ***150.00

1. Entity Name

FALLING WATERS BEACH RESORT RECREATIONS, INC.

Principal Place of Business Mailing Address L
7200 DAVIS BLVD. 7200 DAVIS BLVD.
NAPLES, FL 33962 NAPLES, FL 33962
R LT 0 2 O
. Principal Place gl Business - O, 3 [lg! i ! |
2055 (ascades Dg | some.
Suite, Apt. #, atc. Suite, Apt. #, efc. 01302007 Chg-P CR2E034 (12/06)
iy & State — City & State 4. FE! Number Applied For
eSS L 65-0629973 ot Applicable
gzz ‘C 2' Cii:“rys ﬂ fip Gounlry -5, Certificaie of Stalus Desired | gi'z:]":ﬁdmo"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SIESKY, JAMES H : .
1000 TAMIAMI TRAIL NORTH Strget Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 33940
Ciey FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or regislered agentl, or bath. in the Stale of Florida. | am famitiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature, typed of printedt name of reqistared agen! and hite st appicable. (NOTE Reystred Agant signature requued when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contriouion. U AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PD OSTER MR UAT, Rt 3 pelete TILE [ change [ Addition
NAME B E— WA, NAME
STREETADDRESS | 100 S. BEDFORD RD. ) STREET ADDRESS
City-ST-HP MT. KISCO, NY 10549 CITY-S1-21P
TITE T O Delete TILE [CJchange [} Addifion
NAME SALDARELL!, JOHNP NAME
STREET ADDARESS | 100 S. BEDFORD RD. STREET ADDRESS
CiTY-ST-2IP MT. KISCO, NY 10549 CIry-¢1-21P
TITLE : 1 Deieie THLE {J Chanrge [ Addition
HAME . MAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2# : CITY-5T-21P
Tne O detete 1TLE DiChange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CiTY-S1-21P
THLE [J Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-51-7P CITY-ST- 2P
TiTiE O elete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby centify that the information supptied with this filing does ot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information

ingicated on ihis report or supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an ollicer ar director

ol tha corporation or the rece; 1 trustee empowbredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmgnl withl an address, gther like empowered.

.

SIGNATURE: T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

2-9-01 (914) ¢ \4- 7070

Daylime Phone &




