2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 8:00 am
DOCUMENT # NO0O000007897 I ecretary of State

1. Entity Name 3K 343K K
CASCADA AT FIDDLER'S CREEK CONDOMINIUM 04-25-2008 90076 028 ***70.00

ASSOCIATION, iNC.

Frincipal Place of Business Mailing Address
5067 TAMIAM! TRAIL EAST 5067 TAMIAMI TRAIL EAST
NAPLES, FL 34113 STE 200

NAPLES, FL 34113

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3690899 Mot Applicable
7 -
P Country zp Country 5. Certificate of Slatus Desired [S/ $8.75 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -

WOODWARD, MARK J —CO-QCLMEM!.WA-F @rwp

Str%éess {P.O. Box Number i¥Not Acceptable)

Ou'\ 1My .Ti\fj.l po S*

City w/ﬁ FL §Code

8. The above named enllty submlts thig statemgnt for the purpese of changing its registered olfice or rgistered agent, or both, in the State of Florida. | am familiar with, and accept

'?‘f’dwa-xd* G;P'?[Ef_ N anqer LL[/I S'é &

ég?\a/lura wpadnrprlrl;d name of registered agent and nnedapplmabls (NCTE: Hegls{ered Agent signaturdrequirgd whan reinstating} DATE

Filing Fee |s'§:é1,25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1"‘-3)03 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete TITLE [ change [ Addition
HAME MURPHY, DANIEL NAME
STREET AQDRESS | 9062 CASCADA WAY #101 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34114 GiTY-S1-21P
TITLE D [ Delete TME s|v hange [ Additica
NAME LOWRY, STEPHEN NAME
STREET ADDRESS | 9038 CASCADA WAY #102 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 P CIY-ST-2¢ .
TILE STD ) 90ekete TITE v [ Change  [Addition
NAME KIRSTEIN, THOMAS NAME Radacd A e
STREET ADDRESS | 9106 CASCADA WAY #102 STREETADDRESS |4 1ol Condtadian \dou| & W
CITY-ST-20P NAPLES, FL 34114 CITY-ST-2IP \\\c..o\ A B Adyd P
TiTLE ] Delete TITLE [ Change E}/Addilinn
NAME NAME %:'S‘SC\A \%W\Obﬂda ‘
STREET ADRESS STREET AORESS ? Loscaddl Moo 20
OTY-S1.2P ovstze | Naphs T B4y
TITLE O petete TMLE O change [ adilion
NAME HAME Brian Ao ad
STREET ADDRESS } STREETADDRESS [(AOSE Cowe o \]\)Q\,\{ Ao
GITY-S1-2P OMY-SIP Neasghora T DLigy
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. } hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an agdress, with all olher like empowered.

SIGNATUR s — %Z/GV 23/77)0733

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae DCaytime Phane #




