2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N13590

1. Entity Name

CASCADE OAKS HOMEGWNERS' ASSOCIATION, INC.

Principal Place of Business

PMB 739

4546 S. SEMORAN BLVD
ORLANDO FL 32622-2408
us

Mailing Address

PMB 739

4546 . SEMORAN BLVD
ORLANDO FL 32822-2408
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |

May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90343 038 ***%5] 25

MR R RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2645400 Applied For
. Not Applicable | __.
A 2p - - —_|_— Gountiym—————— 7 P e e
P 4 i oy 5. Certificate of Status Desired O 38'75 A.ddmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 » ~
Olaa Hries-Sierm
Street Address (P Box Nu is Not Acc ble

-

% Orilando

Zi

FL

Code i :

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 Fierida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature? tyy r printed name of registered agenl and title if applicable.

{NOTE: Ragistared Agi

ignatura required when reinstating)

5 o
FILE% NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10 _
T TTLE D EFdwiu O Slerra. Coege Oadion |8
NAME NAME =]

g3 H iw)np er el 2
STREET ADDRESS STREET ATIDRESS o~
CTY-ST-2IP GITY-§T-2Pp orlam / 1+ 2838 §
TLE TME . * Ol Change [ Additon | &2
NAME NAME b I;‘d-r gqn Ti p;;a ‘g] d:T" o8 o
- [~ STREET- ADDRESS - STREET ADDRESS [ ——— _M‘ — _Mﬂ A o SR 4 gl EPE —
CITY- ST-2IP CITY-ST-21p 0 rla,n D F . fﬂ?#
TITLE Nem TITLE D A nTo ) l. D R osay J.D [ change [ Addition
NAME TSUGA Y NAME 0 5 oa ks Dr
STREET ADDRESS | §210 RCT. STREET ADDRESS 869 Ca '
arv-st-zf | ORINDO FL ¥0822-7784 CITY-ST-2P 1) j"j M’)JD Fr. 34824
TITLE PD 0 X ﬁf‘l‘-—'js‘-l.dym- 2 Delste e O change [ Additicn
NAME NAME
8334 S cr e

a1
TLE D Pﬁmela_ R;. e wa..v O Delete TITLE [ Change [ Addition
we | 30y Cascadd paks Dn | |
vows| Orlando Fi gavas | s
TTLE D M Ic hd- € / 8 grﬂf [ pelete TIiLE [JChange [ Additien
:::;ET sooniss | 400 ? Mea nd eri ,g G'T :::Eir ADDRESS
CITY-ST-2IP 0 r /d.;ﬂdo F/' FaA 72 CITY-5T- 2P

12. | hereby certifg.that the information supplied with this 1i|in3
indicated on this report or supplemental report is true an

changed, ar on an attachment wijh an addregg, with allother like empowered.

SIGNATURE: _&7%

40

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ s 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Hrias-Sierra

/o HoRI0D-3492.




