200; UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # N13590 May 22, 2002 8:00 am
1. Entity Name . Secretary Of State
CASCADE OAKS HOMEOWNERS' ASSCCIATION, INC. 05-22-2002 90116 009 ****6] 25
Principal Place of Business Mailing Address
PMB 739 PMB 739
4546- 5. SEMORAN BLVD 4546 3. SEMORAN BLVD
ORLANDO Ft 32822-2408 ORLANDO FL 32822-2408
s us i -
® s e AT AR
£
Suite, Apl. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2645400 Mot Applicable
4 Country Zp Country 5. Certificate of Status Desired O §£.;i£$ﬂtional
- .. B. Name and Address of Current Reglstered Agent _____. __ ___ I~~~ _7. Name and Address of New Registered Agent —_—
) - Name ) - T T
TSUGAWA. CHERYL Street Address {P.O. Box Number is Not Acceptable)
8210 SUMPTER COURT
ORLANDO FL 32822-7784 ‘
City FL Zip Code

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

SIGNATURE O&I\U\MQJ F% c_{)lS)vbo\ (3888 CJV\EX'H & Tsucouwsa "'t'kl&q [3002-

Signatura, typed ar r(iﬂed narne of remte‘rsd agent and titla if appriélﬂe. {NOTE: Registerad Agent signature reqﬂired when reinslating) ot
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Celete TILE [J Change [ Addition § ;
NAME TSUGAWA, CHERYL NAE 2 |
STREET ADDRESS | 8910 SUMPTER COURT STREET ADDRESS o
Cry-s7-2IP ORLANDO FL 39822 P CITY-ST-7IP §
FITLE D L TITLE O chenge (7] Addition |G
NAME GRIFEIN,-TOBD e, NAME
STREET ADDRESS--8049-SHMPTER-COURT p\e)N\O\) STREET ADDRESS i
C’.TY'ST‘Z-:'P, —UREANDOFI=32822 = - —m . R CITY-ST-2IP e L _ S
TITLE D 1 Delete TITLE [ change ] Addition
NANE CARBONNEAL, KAREN NAME
STREETAUDRESS | 8964 CASCADE OAKS DRIVE STREET ADDRESS
CITY-8T-2IP OHIANDO FL 39822 P CITY-ST-ZIP
TME D K2 celete e [l Change L] Addition
NAME QRIFFIN-TODD e, NAE
STREET ADDRESS | g2t SUMPTERTCT e}Y\O‘J STREET ADDRESS
CITY-ST-ZiP W CITY-8T-21P
THLE 0 Detete TITLE Director. [ Change Etﬂ\ddilinn

- NAME NAME JEKY ‘T’Su 7%+ W

STREET ADORESS STREET ADURESS 8210 Su ,?Pm ct
oSt 2¢ o-57-2¢ ocloindo, L 2268a3-7784
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X T0E D)

Naviime Phona &



