FILED

2{)08 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT #N22143 02-25-2008 90035 024 ****g] 25

1. Entity Name

CASCADES HOMEOWNERS ASSOCIATION, INC.

2

gyv=
Principal Place ¢f Business Mailing Address &““ J
BOY EASTOVER CIRCLE P.0. BOX 1838 :
DELAND, FL 32724 US DELAND, FL 32721-1838 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hml Hm "Il‘ “l” ““ m‘mmmnmm ’l“ml“m
Suite, Apt. #, elc. Suite., Apt. #, atc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For |
59-2875467 Not Applicable
i Gountry Zip Country 5. Cartificata of Stalus Desired a $8.75 Add‘:tional
Fee Required
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DAVIS,ROBERTD _ _ Amy Wh r’rmd‘al-.
809 EASTOVER CIR Street Address {P.0. Box Number is Not"AZceptablay™ - - i
DELAND, FL 32724
N32 W. héw Verf s Ave
City 2ip 5o
DeLano FL | 57 520
B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am farmiliar with, and accept
tha obligations of registered agent.
. ~—
@‘r/" o 2 / ) [ow
SIGNATURE - L
Signature, typad or pnnted name of regratered agent and lite f apelicable. (NOTE: Registered Agenl signature required whan renstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TTLE > O Detele TME [ Change [ Addition
NAME DULAC, GENE N NAME
SIREET ADDRESS | 1111 E. GELN FALLS RD STAEE} ADDRESS
CHIY-ST-79 DELAND, FL 32720 CITY-ST-2IP
TIME PD % elee e o O3 Change  [WAddition
NAME FREDERICK, HENRY NAVE Ri1ckK coreuanD
STREET ADDRESS | 1110 OLD MILL RUN STREETAOORESS ({1 )/ GFL@N BALLD RO
on-s1-2¢ | DELAND, FL 32720 CIrY-51-7IP DeLA~s Fr 327 od-0
THE B [ Delete TLE [ change [ Addilien
NAME BEAULIEU, CHARLES J A
STREET ADDRESS | 1170 E GLEN FALLS RD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-5T-2IF
TITLE [ Detete mie {J Ghange (] Addition
NAME ™ . NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CiTy-S1-2IP
TIE [ Delete WILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [} Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-57-2P
12. i hereby certity that the inlormation supplied with this filing does not qualify for the examptions conlained in Chapter 119, Florida Statules. | further cartify thal the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha cerparation or tha receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with al like empowered.
— .
. - Q/-Jt Jor R~ T54~020
SIGNATURE:
SIGNATURE AND TYPED OR FHIH‘IﬁAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoae #




