FILE NOW: FILING FEE IS $61.25

.-NONPROFIT
CORPORATION
ANNUAL REPORT

1999 E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N32415
CACHE' HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business

8733 FOREST HILLS BLVD
CORAL SPRINGS FL 065

Maiting Address

8733 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90064 030 ****61.25

DAV

us Us
2. Principal Place of Business 2a. Mailing Addre? 3. Date incorporated or Qualifed
118769 Fosesr Jhees Bruts 13789 Foersr Hrus Brp| 1221989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] [27] 650180370 [ [Not Appiicable
City & State City & State ] o $8.75 Additional
5. rtif f Status D d .
EC‘L S bs ﬂ_ E‘ Cor A gtoﬁ;pés FL’ Certifcate of Status Desire O Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24l 33065~ [5] WS 2] 33065 [ VS Trust Fund Gonftribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' .
FERRETTL, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
8733 FOREST HILLS BLVD .
CORAL SPRINGS FL 33065 83
84| City FL |ss Zip Code

71, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florid
office o registered agent, or both, in the State of Florida. Such chan
agent. | am famikiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE

Signature. typed or printed nama of registared agent and tile if applicable. {NOTE: Registered Agent sijnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TME ~ [Change [ Addion
NAME DOUCETTE, JOHN 12 NAME .
street aooress| 8759 FOREST HILLS BLVD 1.3 STREET ADDRESS
orv-srze | CORAL SPRINGS FL 33065 14 CITY-ST-2P .
TILE vD H O DELETE 21 TMLE [OcChange [ Addition
NAME TOSSAS, ROBERT 22 NAME )
stree aporess| 8777 FOREST HILLS BLVD 2.3 STREET ADDRESS
omv-stze | CORAL SPRINGS FL 33065 LACITY-5T-2P
TIME VD JR(DELETE 34 TILE vD ClChenge  PRAddition
NAME WARMAN, ALAN 32NAME TR 106 Riverka ,
streer Aooress| 8787 FOREST HILLS BLVD Nssrernooess| B 78 ) ForResT Hits Bewrd
crvsrze | CORAL SPRINGS FL 33065 wovsize | CorAe.  SPRnas  Fi. 33065
TILE SD ﬂDELETE 44 TME b= 4w [IChange [ Addition
NANE FERRETTI, ROBERT ) 4 2N MaeTin/. Bareer
streeT aopress| 8733 FOREST HILLS BLVD 4asTReEETADDRESS| R 7 7F oResT MHrees ﬁL-UD
crv-stze | CORAL SPRINGS FL 33065 wervstze | CoRAL SPRsimps “ 3
TITLE LY} [J DELETE 51 TITLE [OChange [ Addition
NAME LUCAS, BARBARA M 52 NAME
smeet aporess | 8729 FOREST HILLS BLVD 5.3 STREET ADDRESS
CITY-ST-29 CORAL SPRINGS FL 33065 54 CATY. ST. 2P
TITLE { ] DELETE §1TME [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14 | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or ia
Block 12 or Block 13 if changed, or gn an atfachme

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.

e AUIRED

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

;

'CR2E037 (11/98)

/Ay

() 340, ~90 4!



