FILED

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
? Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 37611

. Cenporation Namg

FALLING WATERS RECREATIONS, iNC.

(5)

H Place of Business

i Mailing Addross
7200 DAVIS BLVD.

1200 DAVIS BLVD.
NAPLES FL 33862 NAPLES FL 34104-5300
us us

(]

RN

3. Date Incorporated or Qualified

12/18/1069

Ja. Date of Last Report

04/25/1996

b e e
2. Principal Place of Busness

“Suite, Apt A e

T Gy & o

2a. Mailing Address 4, FE| Number Appliad For
Tﬂ zﬂ 65‘01@052 Not Applicable
Buite, Apt. ¥, etc. -
¥ i B. Certificate of Status Dasired ) $8'75 Adc!ltlonal
@. . ; a Fee Required
City & Stato 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7'}';')'” Counlry Zip

EX1 25| 20] s0]

Country 8. This corporation has Habitity for intangible tax under s. 199.032,

Florida Statutes [:l yes [INo

—p. Nama and Address of  Current Reglstered Agent

10. Name and Address of New Registered Agent

SIESKY, JAMES H.

1000 NO. TAMIAM! TRAIL
SUITE 201

NAPLES FL 33940-6777

81 Name

82| Stree! Address (P.0. Box Number is Not Acceptable}

83

84 Ciy Zip Code

FL |*

1. Pursuan to the provisions of Sections 607 05602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regislered agent, or both, in the Statg of Flarida Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as registarad
agenl L anm familiar with, and accept lhe pbligations of, Section 807.0505, Florida Statutes.

| a1 an ofl-cer ar director of the,
appears m Block 12 or Block

SIGNATURE:

B

R

TURE AND TYPED OR PRINTE

SIGNATURE .
Sraiar v by o ponlagd name & rogesienid agend and tlle il applicable {NOTE Regislared Agenl sipnature réquired when reinstaling) DATE
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P "1 DELETE 11T [T Change L] Addition
HALE HUBSCHMAN, SAMUEL 1.2 NAME
st aoiess | 7200 DAVIS BOULEVARD 1.3 STREET ADDAESS
cresize | NAPLES FL L4 CNY-ST- 2P
M 7D [ o™ 2VTIILE C crange ™ [ Addition
HAkt HUBSCHMAN, HARRISON 22 NAME
stmeeranoiss | 109 CARICA RD 2 ASTREET ADDRESS
| NAPLES FL 2 4CTY-ST-2P
1o 7 ockTe 31TILE [Jthange [ Addiion
N HUBSCHMAN, ALBERT 32 NAME
st anoness | 529 WEST PL 23 STAEET ADDRESS
aiv.si o | NAPLES FL 34, CITY-§1-20
o [ DELETE <1 TIILE [ J Change L) Additicn
NAM: 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
| Gestak 1 - AACHTY - ST- 2P
1IE ] DELETE 51 TITLE LI Change [T Addition
fiamE 5.2 NAME
S7REED AN 5.3 SIREET ADDRESS
| ervest-ar | 54 CITY- ST-2P
1L [T oeieTe 6.1 TILE [ Change L] Addition
NErE 6.2 NAME
SINFEY ADDRESS 6.9 STAEET ADDRESS
R L 4 CITY-81-ZIP
14, | o horeby certdy that the Information gupphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the

D NAME OF BIGNING OFFICER Of DIRECTOR

information ing cated on this annual rgfiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
rplaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my nams
anged, or on an attachment with an address.

UL kbt a0 b ik ma u

dhultr . (30)72¢- 2359

ytre Frona #
ey

May 05 1997 8:00am

CR2E034 (9/96)



