~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

UV

Jm PROFIT

CORPORATION
ANNUAL REPORT

1996

il

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ke 75/ Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # 376

1. Corporation Narne

FALLING WATERS RECREATIONS, INC.

11 (5)

Principal Place of Business.

7200 DAYIS BLVD. 7200 DAVIS BLVD.
NAPLES FL 33962 NAPLES FL 30962
us us

SR T

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/16/1989 05/01/1995

Maziling Address

2. Prngipal Place of Business 2a. Mailing Address 4, FEi Number Apphed For
[2‘_1 251 65'0162(52 Not Applicable
i CH e i . #, ete, . . iti

__ Suile, Apt. ¥, elc Suite, Apt. #, etc 5. Certificate of Status Desired [ $6.75 Additional
r22~| 27 = Fee Required
I City & State: | Ciy & State 6. Election Campaign Financing 0O s500 May Be
QEI 28[ Trust Fundg Contribution Added o Faes

Zip __ Country | Zp Country 8. This corporation has liability for intangible tax under s 19%.032,
i:l 25_) 29_| 30 Florida Statutes [ ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Hegislered Agent

81! Name
SIESKY, JAMES H. B2| Street Address (P.O. Eiox Numbar 5 Nol Acceptatie)
1000 NO. TAMIAMI TRAIL
SUITE 201 83
NAPLES FL 3394067177 84| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns 607.0602 and 507.1508, Florida Statutss, the above-named corporation submits this statemen! for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ard accept the abligation:s of, Saction 607.0505, Porida Statutes.

SIGNATURE . e e e e
Sgnature, byped o printed rane of rég stered agant awd tic If Bploame NOTE' Rugicturad Agan sgnar e p d whar renstale g DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE Dp [CJ DELETE 1 1TNLE [) Change  [) Additian bl

NAME HUBSCHMAN, SAMUEL 1.2 NAME 3

sweer anoness | 7200 DAVIS BOULEVARD 13 STREET ADIDRESS e

CiTy-51-217 NAPLES FL 14EITY-5T- 21 &

LE D ] DELETE 217MmE ] Change [ Addiion | ©

NAME HUBSCHMAN, HARRISON 22NamE

sireer ancress | 101 CARICA RD 2.3 SIREET ADDRESS

CitY-ST. 2P NAPLES FL 24CITY-ST-2P

TIILE b [J BE_ETE 31T [J Cnange  [] Addition

NaME HUBSCHMAN, ALBERY 37 NAME

srert aoress | 529 WEST PL 33 STREET ADDRESS

orv-si-ae | NAPLES FL 34C/TY-S1-2

TITLE [7] DELETE 4. 1TINLE [7) Change [ Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

ervsrze | 44CITY-5T-20

THLE [ DELETE 51 TiTLE [7) Change ] Addilion

MAME 5.2 NAME

STREF] ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TILE [J DELETE 6 1 TITLE [J Crange  [7] Addtion

NAME 62 NAME

STREET ADCRESS &3 STREET ADDAESS

GITY-§7-21P 64 CITY-SF- 2P

14. | do hareby certity that the informatior

poupgiied with this filng is voluntariy furnished and does nol qualify for the exemption staled in Sectior 119.07(3)(K), Florida Statlutes. | further

SIGNATURE: _

certify that the information indicated
oath; that i am an officer or directg
appears in Block 12 or Block 1

annual report or supplementzl annual repert is true and accurate and that my signalure shall have the same legal effect as if made urxler
;orporation o the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
#) or on an attachment with an address

Somuet Hooschman  4a1 Y 444859

siGNaTUf AND THHED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Daytme Prione £




