FILED

2008 NOT-FOR-PROFIT CORPORATION  Apr 28,2008 8:00 am
ANNUAL REPORT S ecretary of State

DOCUMENT #N05000012163 04-28-2008 90383 022 **61.25
1. Entity Name
CASCADE TERRACE CONDOMINIUM ASSQCIATION,
INC.
TV v -
Principal Place of Business Mailing Addrass
1779 EARHART (T 1779 EARHART (T s
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 Sl Cr ST
e — M ARRR AT WAV ACRERE
Suite, Apt. #, etc. Suite, ApL. #, elC. 04212008 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
20-4806231 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired [ Eeae';i Sr‘::i"“a'
e -6. .Name and Address of Current Registared Agent_ 7. Name and Address of New Reglstered Agent
Name o o
BROCK, JEFFREY P
444 SEABREEZE BLVD SUITE 900 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol regstered agent and ke f sophcable. {NOTE' Ragigterad Agent Sijnalure requsBd when tenstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzahble to
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE DP 7 Delele TI1LE [JChange  [] Addiiion
NAME SODHI, BHUFINDER NAME
SIAEET ADORESS | 1779 EARHART CT STREET ABDRESS
CIry-ST1-ZIP PORT ORANGE, FL 32128 CITy-81-2p
TITLE DV ] pelete TILE [ Change ] Addition
NAME SODHI, SARANJIT NAME
STREET ADDRESS | 1779 EARHART CT STREET ADDRESS
CiTY-ST-21P PORT ORANGE, FL 32128 CiTy-S1-2IP
TIILE DST ﬂDeIete TITLE O change  {J Addition
NAME FINELLF, GLENN P NAME
SIREET ADDRESS | 164 GREY DOVE CT SIREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 ciy-St-4p
TILE [ Delete NI [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3- 219 CITY-ST-2IP
TITLE O pelete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-57-21P
TILE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
tndicated on this report or sugplemaental repart i accurate and that my signaturg shall have the same lagal effect as it made under path; that } am an officer or director
of the corporaticn of the rece td executs this report as required by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11
changed, or on an attachme lisereimpowerad.,

SIGNATURE: / ShLANSIT oDl 0{23!@ @W’)g 473

SIGNATURE mDMED CR PRINTED uwwﬂsnmc OFFICER OR DIRECTOR Dute Daytime Phone #

U



