2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 26, 2007 8:00 am

DOCUMENT # 756497

1. Entity Name
THE CASCADES CONDOMINIUM ASSOCIATICN, INC.

Secretary of State

02-26-2007 90061 028 ****6].25

Principal Place of Business Mailing Address
4400 ESTERO BLVD P O BOX 502 -
FORT MYERS BCH, FL 33931 U5 FT MYERS, FL 33902 US
QLT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘,| | i
Suite. Apt. #. etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2262205 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ E:'zsqa"r::b“'

6. Name and Address of Current Registersd Agent

7. Name and Address of Now Registered Agent

VANDENBURG, C.R.
1800 VA AVE

#1503C

FT MYERS, FL 33901

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
m.mﬂyummdwmmnbnwm. {NOTE: Regmred Agont sgnihure required whan renaatng) DATE
Filing Foe is $61.23 9. Election Campaign Financing $5.00 MayBe Make chock payable to
Due by May , 2007 Trust Fund Contribution, ] Addad to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Ds [ Delete TE O charge [ Addition
NAME D'AMELIO, ADRIENNE NAME
STREETADORESS | 385 CANTON ST. STREET ADORESS
CITY-ST-2P RANDOLPH, MA 02388 CITY-ST-2P
TIME DVT 13 Detete TE [ Charge [ Adaition
HAME MURPHY, SANDRA NAME
STREET ADDHESS | 9815 LONGWOOD CIR STREET ADDRESS
Cy-5T-2°9 LOUISVILLE, KY 40223 CITY-ST-2¢
TLE PD [ petete TILE [ ¢change 7] Acdition
NAME SURPRISE, JON NAME
STREET ADORESS { 617 HAMPTON RIDGE DR. STAEET ADDRESS
CITY-ST-2P AKRON, OH 44313 CiTY-5T-2P
TMLE O perete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TMe 0 Delete TE [J change ] Agition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Cry-ST-2P
TLE (2 Delete nnEe O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby ce(ti!z that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
is report or supplemnental report is true and accurate and that my signature hall have the same legal effect as if made under oath; ihat | am an officer or girector
of the corporation or the receiver or tustee empowered to execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on Il

changed, or on an aftachrnent with an address, vnth all other like empowered

SIGNATURE: tka b | % SANDLA /ﬂu.aan / Pees_ 2/23/ 07 3393340693

Daytrne Phone #




