FILED

C Mar 11, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

03-11-2008 90015 044 ****61 25
DOCUMENT # N0OC000007659

1. Eniity Name
LA CASCADE CONDOMINIUM ASSOCIATION, INC.

4yuaco

AT

Principal Place of Business Mailing Address
2641 EAST ATLANTIC BEVD P.0. 80X 802
SUITE 310 POMPANO BEACH, FL 33061

POMPANO BEACH, FL 33062

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
o Berk ok bperry Maat . o Bemimont Topert; Mant-
Uita, Apt. #, &iC. v [ ' Suite, Apt. #, eic. Y ! ' 02192008
7933 (Diles Road 7932 wiies fond crote | cReEor (200
City & State City & Stals 4. FEI Number Applied For
U] Springs Col Sponnes 65-1101469 Not Applicabie
3?:0@—} lioigy-. 'H- %DLDj ﬂUT%A' . 5. Certificata of Status Desired O E‘g’giﬁe‘ﬂﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TMG MANAGEMENT ame RObc':‘f T {0ye rAcsimcia s, LA .

2641 EAST ATLANTIC BLVD %r;aéfd&r’es‘s (P.Dﬂox lr:lirjber is lt(ﬁ Wptablr) \'
- H

SUITE 310
POMPANO BEACH, FL 33062 C\DL‘L\ \,e’ \ DK

R Wy derdaie FL | ™C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. yped or pnted narme Of registerat agent and utle # apphcable {NOTE: Registerad Agent signature requirad whan reinsiatng) DATE
Filing Fee is $§61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 103
TITLE PD (1 Delete TILE [ Change [ Adeition
NAME ZARELLA, TOMMY NAME
STREET ADDAESS | 615 BAYSHORE DRIVE, #105 STAEET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TME S [ Delete TLE [CIChange [ Adaition
NAME STRICKLAND, NEIL NAME
STREET ADDRESS | 515 BAYSHORE DRIVE, #701 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE, FL 33304 CITY-ST- 2P -
TILE T [ Delete TITLE ™ Change [ Addilion
NAME BANKS, ROBIN NAME
STREET ADDRESS | 615 BAYHSORE DRIVE, #402 STREET ADDRESS
CITY-51- 289 FT. LAUDERDALE, FL 33304 CITY-5T- 21
i 0 etete TTLE (3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TI7LE . 7 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ’ 3 Deiete TMLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-0P CITY-51- 2P

12. | hareby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as f made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o @xecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag_ad ss, with all olher likg empowered.
7
Fa

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Prone #

SIGNATURE:




