- Limoge at fhe Cascades Homeowners' Assaociation, Inc. F IL E D

2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004024 07-21-2006 90022 011 ***761.25
1. Entity Name

LIMOGE AT THE CASCADES HOMEOWNERS'
ASSOCIATION, INC.

.
Principal Place of Business Mailing Addrass \ %g
6601 CASCADE ISLES BLVD. 6601 CASCADE ISLES BLVD. Q v 0 0 2 274.0'
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436 S
2. Principal Place of Business 3, Mailing Address H"I"I" ||||” I||u “I” II“' "Hl "m |‘|Il ||l|| “I“ lm‘ll Il ||||
) Suite, Apt. #, efc. ) Suite, Apt. #. etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
' ’ 65-0001701 Not Applicable
. Zip Cauntry Zi? Country 5. Certificate of Status Desired 0O Eg':fm‘zf:ém’"a'
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registerad Agent
Name
ST. JOHN, CORE & LEMUE, P.A. CAPLAN, LOUIS
1601 FORUM PLACE Streat Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401 BAGHS-SAXK - K-EHN
301 YAMATO ROAD, SUITE 4150
City FL l Zip Code
TN BOCA RATON_ Fl 33421
8. The above name; i jle-tfiig sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

s/27/46

SIGNA E
/sng.nﬂ WJC o y{m nama Of registerea agent and tlly it applicable. (NOTE: Rogistered Agent tignans ssquirad when g
[/. Flling Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Dapariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VIMLE FD [ Detete TMLE [ Change [ Addition
NAME HEYUM, JOAN ' NAME ' ' '
STREET ADDRESS | 7348 HAYILAND CIRCLE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-5T-2P
Tme vD |:| Delete TMLE [JChange  [J Addition
NAME ABRAMS, MURRAY NAME - ’ ’
STREETADDRESS { 7362 HAYILAND CIRCLE STREET ADDRESS
CITY-51-2P BOYNTON BEACH, FL CITY-§T-2IF
TILE SD [ pelete TMLE . [ Change [ Addition
NAME RIFKIN, 8Y NAME
STREETADDRESS | 7141 LOUISIANNE CT STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL CITy-S1-21P
TILE D [ Detete TILE D O Changs [} Addition
NAME FLEISHER, MARVIN NAME TENDLER, JIM
STREET ADDRESS | 7085 HAVILAND CIRCLE STREEY ADORESS 7183 LOUl‘SlANE COURT
CITY-5%-3P BOYNTON BEACH, FL. 33437 CITY-51-2IP BOYNTON BEACH. FL 33437
TME D [ Detete TME . O cange [ Addition
NAME GREER, PHYLLIS NAME
STREET ADDRESS | 7186 HAVILAND CIRCLE STREET ADORESS
CITY-57-21P BOYNTON BEACH, FL 33437 CITY-S§T- 2P
TIE 0 [ Detete TME D [OcChange  [{ddition
NAME SCHWARTZ, MICHAEL S NAME KESHNER, DOLORES
STREET ADDRESS | 7189 HAVILAND CiR. STREET ADDRESS 7178 LOUISIANE COURT
omy-sT-2P | BOYNTON BEACH, FL Cimy-ST-2IP BOYNTONM BEACH, FL 33437

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplémental report is true and accurate ang that my signature shall have the same tagal effect as it made under oath: that | am an officar gr director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other ke empowered.

SIGNATURE: X /\/%cu, e '5[///?/9(0 S6l -1

SIB}ITUREM TYPED OR PRINTED NAME OF FIGNINB OFFICER OR DIRECTOR Dnte Daytime Phone #
— s

(.




