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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # P95000094110 Secretary of State

1. Entity Name

FALLING WATERS BEACH RESORT RECREATIONS, INC.

Principal Place of Businass Mailing Address
2055 CASCADES DR. 7200 DAVIS BLVD.
NAPLES, FL 3412 NAPLES, FL 33962
. N - ) ng g B 04282008 No Chg-P CR2EQ34 (11/05)
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6. Name and Addrass of Current Reglstored Agent

SIESKY, JAMES H

1000 TAMIAMI TRAIL NORTH
SUITE 201

NAPLES, FL 33940

8. The above named entidy submits this statement for the purpose of changing its repistared offica of registerad agent, or both, in the State of Florida | am famitiar with, and accept
the cbligations of registerad agent. .

SIGNATURE
. .+ Signatura typad or printsa npme of funlslu(yd ageni and tile il agphcabie o ‘[NOTE Reguterac Agent signature required when rAnsiabngl. . N DATE
‘FIL WIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ... ——
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NAME OSTERHOUST, BRUCE
STREET ADDRESS | 100 S. BEDFORD RD.
CITY-S1-21P MT, KISCO, NY 10549

TITLE T

NAME SALDARELL!, JOHN P
STREET ADDRESS | 100 S. BEDFORD RD.
CIry-S1-2IP MT. KISCO, NY 10549
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WAME
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12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on 1?1'15 repon or supplemental report is true and accurate and that my signature shall nave the sama egal effect as it made under oatn; that ) am an officar or director
of the corporation or the receiver or trustes empowerad tp execule this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changad, aor on an anachmenmjldress, with \aﬁother like empowerad.
SIGNATURE: P

smu.m‘ln AND TYPED OR PRINTED N




