2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N13590

Cascade Oaks Homeowners'

Assoclation, INC.

FILED

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90036 049 ****5] 25

8210 Sumpter Court

Orlando, FL 32822-7784

&7

‘- )
Principal Place of Busiqess Mailing Address 4
PMB 739
Same
4546 5. Semoran BLVD
B o
Orlando, FL 32822-2408 169860
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. S_uite.' Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-2645400 Not Applicable
Zi Countr Zi iti
P uniry P Country 5, Certificate of Status Desired O $875 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addre: ew Ragistered Agent
——— —— T e — P T B e B N = - — - B . - JU -__L‘A.
Tsugawa, Cheryl [_aréar Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,

Chery| L. Tevgaun.

{28 /2061

Slgnature, typed of @ ed name of registered agant arkl

itle if applicabla.

{NOTE: Reg:sxaM Agent signature raqquea'ﬁgnen rginstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
* Added to Fees

0

Make Check Payable to

Department of State a

10,

ey
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIﬁECTORS IN 10

11,

TITLE O petete TIMLE [JChange [ Addition _8_
NAME i NAME by
smeediboress.| 2 Tsugawa, Cheryl STREET ADORESS r

-57- _eT- [
CITY-57-2IP 8210 Sumpter Court _ CITY-5T-2I &
TLE [ pelete TLE D Crenge [ Addition | &
NAME Orlando, FL 32822 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 D ‘ CITY-§T-2P
TIME griffin, Tedd " T Delete TITLE - ~ T DOchange” [ Audition
NAME NAME !
sweeraooness | 8219 Sumpter Court STREET ADDRESS
LITY-ST-2P Orlando, FL 32822 CITY-ST-2P
TILE 3 oelete TILE [ change [ Addition
NAME 1. D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Carbonneau, Karen CITY-ST-2IP
TITLE 8264 Cascade Oaks Drive pgm TITLE [ change [ Additian
NAME ' NAME
swrraoonss | orlando, FL 32822 $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-37-21P CITY-S1-2IP

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify 1
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida
changed, or on an attachment with an address, with all other like empowered.

4

ED OR PRINTED NAME DF

NING OFFICER OR DIRECTOR

thn Te

or the exemnptian stated in Section 11%.07(3)()), Florida Statutes. | further certify that the information’
ature shall have the same legal effect as if made under oath; that | am an officer or director
Statutes: and that my name appears in Block 10 or Block 11 if

o H/26/ao]

NOT $-a917

Date

Daytims Phone #




