FILE NOW: FlLING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State
DIVISION OF CORPORATIONS

1998

Apr 28 1998 &:00am
Secretary of State

POCUMENT # N95000000867 (0)

POST ROAD CASCADES HOMEOWNERS ASSOCGIATION, INC.

Princlpsat Place of Business Mailing Address

1 0 0 0 A

2055 PINEDA CAUSEWAY 2055 PINEDA CAUSEWAY 3. Date Incorporated or Qualified
SUITE 117 SUITE 117
MELBOURNE FL 32040 MELBOURNE FL 32040 T TE Nambar Appiied For
5&33}'4797 Not Applicable
2. Princlpat Placa of Business 2a. Malling Address 5. Cortificate of Status Desired Cl $8.75 additional
21 ;;1 Fee Required
Suita, ApL ¥, atc. Suite, Apt. #, etc. €. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Cves o
Zip Country Zip Country B. This corporation owes of has paid the current year intangible
;! EI ;;l _ﬁ] Parsonal Properly Tax due June 30. ves [JMNo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registeted Agent
81| Name
WATSKY, MORRIS J 82| Street Address (P.O. Box Number is Not Accepiable)
700 NW. 107 AVE.
MIAMI FL 33172 83
84| City 85| Zip Code
FL [

cffica of registered a

agent. | am lamiliar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accepl the appointment as registered

Slpnature. typad of pinted name of regialonsd apent and tile i applicable.

(NOTE.: Reglutered Agent signatura fequired when reinstating)

DATE

12 OFFICERS AND DIRECTORS IS ADDIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE 1] LA DELETE 1ATE [ Changs  [o Addition
NAME SMITH, € RUTH 12 NAME ﬁa#gg

STREET ADORESS | 2055 I;NEDA CSWY 117 1.3 STREET AGDRESS a‘iSS 66“‘)_‘:] et

CITY-ST-2P MELBOURNE FL waor-ste | myel ba,..vne F 3qacde |,

TME DST T oEceTE 21TmE DV L Change ] Addition
NAME RAMSEY, LAUREEN 22 HAME R La

stReer aponess | 2056 PINEDA CAUSEWAY 2ISETRES | RAGSS Pinedlo. Q.&.u)bf 7

CATY- 51-29 MELBOURNE FL 2acmvstze | MNelbotiyrne, '{-Q .

TILE opP /1 DELETE 31TITLE Change Addition
LU MRKVICKA, JODY 32 WAME Stprm , Ch

smeeT anokess | 2055 PINEDA CAUSEWAY 335TREEY ADDRESS [ ] S5 P meob CL‘MJ)'{ HT

chTy-ST- 2 MELBOURNE FL seor-s-ze jned baume.., 32940

TiME [T OELETE 41TLE Tthenge [ Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

ry-51-29 A4 CITY-ST-2IP

TNLE L] DELETE 51 TITE [J Change™ [ Addition
MAME 52 NAME

STREET ADDRESS §.3 SYREET ADDRESS

eIY-S7-29 5.4 CITY-ST-2P

1ME [J DELETE 61TME [Jchange [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ciry-ST1- 2 6.4 CITY-5T- 2P

14. | hereby oenltg that the information supplied with this filing does not qualify for
indigatéd on this annual report of supplemental gannual raport is frug and accurate and

Black 12 or Block 13 i changed, or on an attachmant with an address.

SIGNATURE: olarts. Otohpau b i

he exemﬁalon stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
t my signature shall have the same |agal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in

4/50/98 o7 -955-9097

CR2E037 (1097)



