L b
Lz

FILED
ANNUAL REPORT r ’ . am
DOCUMENT # N13590 ecretary of State
1. Entity Name 04-26-2004 90452 039 ****5] 25
CASCADE OAKS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
PMB 739 PMB 739
4546 S. SEMORAN BLVD 4546 S, SEMORAN BLVD
ORLANDO, FL 32822-2408 US ORLANDO, FL 32822-2408 US N
2. Principal Place of Business 3. Mailing Address “"“m II‘ “I“ m“ m‘l m" Il" |||i| III" I'I“Iml III" I‘ll”l' || IlII
ite, . ¥, elc, Suite, Apt. #, etc.
Suite, Apt. #, elc. uite, Apt. #, etc 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphad For
59-2645400 Not Applicable
L Zip Country Zip Country . X $3 75 Addi
ETR D S X i . daitional
= U N o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T TSRy Nank and Address of New Reglstered Agent
Name e
PRESIDENTIAL GROUP SOUTH, INC.
135 W PINEVIEW ST Streel Address (P.O. Box Number is Not'Acceptable)
ALTAMONTE SPRINGS, FL 32714
City . FL J Zip Code
B. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gt régistered agent. . Y
SIGNATURE 2=
a Slqna‘nxe.typedmprmednmndmgiﬂeredwnndﬁﬂeﬁmcabu. (NCTE: Reg Agent sigy reqrared when red ing! OAYE
I3 e
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Miake check payable to :
G- Due by May 1, 2004 Trust Fund Contribution. O Added to Fees * Flofida Department of State .
10, ks QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D . Delele TME D ctange [ Addition
: NAME SIERRA, EDWIN O ) HAME
STREET ADDRESS | 8234 SUMPTER CT. STREET ADDRESS R
" CIvY-§T-2P ORLANDO, FL 32822 CITV-ST-2IP
Tme D' . - [ Delete Tme President W change L1 Addition
NAME TIPTON, MARILYN NAME
STREET ADDRESS | 8222 SUMPTER CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-ST-ZIP
B S e L R I TG - - S .| . o Dewene [ Adgiion
' NAME ROSARIO, ANTONIO N T T e e e e e AP S S I S P
STREET ADDRESS | 8269 CASCADE OAKS DR. STREET ADDRESS
cAY-SF-2P ORLANDO, FL 32822 CITY-ST-2P
me PD O Detete TMLE T . B fdChange (] Addition
NAME ARIAS-SIERRA, OLGA NAME
STREET ADDRESS | 8234 SUMPTER CT. STREET ADDAESS
CHY-ST-2P ORLANDO, FL 32822 GITY-ST-2P
TmE D [ Delete TME s - EFChange [ Addition
NAME RIDGEWAY, PAMELA NAME B
STREET ADDRESS | B208 CASCADE OAKS DR. STREET ADDRESS
CITY-ST-2P ORLANDG, FL 32822 CITY-SF-2P
e D 3 Detete e Vice Prsudeal | Btthange [ Addition
NAME BERRY, MICHAEL RAME
STREET ADORESS | 4007 MEANDERING CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 Ly -57-2P
12. [ hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver of trustee empowere; ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment With)an address, wit like empowered.
4/ .
2 .
SIGNATURE: £~ , i 2009
L SIGNATURE AND b MNTEWE OF SIGHING oc:;lésn OR IXRECTOR Date DayliTie Phone #

4
by




