FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756497 02-28-2006 90011 Q37 ****g] .25
1. Enlity Name
THE CASCADES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address o o L,p u—-
4400 ESTERO BLVD P 0 BOX 502
FORT MYERS BCH, FL 33931 US FT MYERS, FL 33802 US
e e IV EEAD AR AR AR IR LRV
Suite, Apt. #, etc. Sulte, Apt. #, ete. 02052006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number | |Aeplied For
59-1984619 57 -22 62205 [ not Appicabis
Zp - Country @ Country 5. Certificate of Status Desired- [ E&Zgﬁ%mma'- -
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
Name
VANDENBURG, C.R.
1900 VA AVE Street Address (P.O. Box Number is Not Acceptable}
#1503C
FT MYERS, FL 33901
City FL | Zip Cods

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligaticns of registered agent.

SIGNATURE
Stgrature, typed of printed name of registared agent and titls |l applicable. {NOTE: Registaiad Agent signature requirad when reinstaling) DATE

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

. Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10.° : OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ Delete TMLE O Change  [] Addition
NAME - [ D'AMELIO, ADRIENNE NAME
STREET ADDRESS | 385 CANTON ST. STREET ADDRESS
CImY-ST-71 RANDOCLPH, MA 02368 CITY-S7-2IP
TME DvT O pelete THLE [ Change [ Addition
NAME MURPHY, SANDRA NAME
STREET ADDRESS | 9815 LONGWOOD CIR STREFT ADDRESS
CTTY-ST-2P LOUISVILLE, KY 40223 CIRY.ST-2IP
MLE PD [ peleie TME O Change [ Addition
wME | SURPRISE, JION NAME
STREET ADDRESS | 617 HAMPTON RIDGE DR. § STREET ADDRESS
CIY-ST-7P AKRON, OH 44313 CTY-51-2P
TMLE E1 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-3P CimY-S1-2P
TME 7 Detete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIFY-ST-2IP
TMLE T 0 pelete TIE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exectte this repoft as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ;

SIGNATURE: (lzlvitqint %7 . ZB%WAA A ’Jl?m-dé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone ¥




