- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32415

1. Entity Name

CACHE' HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-09-2003 90146 006 ****51 .25

Principal Place of Business

8769 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

Mailing Address

8769 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

Apr 09, 2003 8:00 am

us us ’
2. Principal Place of Business 3. Malling Address ”II“!I' ||| mll " I|II| “Ill |m I!I" I‘m IIlI‘ llll I‘IU ”ll”“l
Suite, Apt. #, etc. ' Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0180370 _|Applied For
Mot Applicable
Zi Zi iti
® Country P Countr'y _s. = | G Certificate of Status-Desired =[] =~ 3-8-'75- Additional .-
- e o e e m L [ae teERTey L F e T s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

DOUCETTE, JOHN
8759 FOREST HILLS BLVD
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

Z
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10/

10. OFFICERS AND DIRECTORS P ] I8

TILE II;gUCETTE JOHN ™ Delete TITLE i) [WChange [P Acition
NAME ‘ \ NAME YA ralD 'y

st aocress (8759 FOREST HILLS BLVD STREET ADORESS :’5? 73%'1' AL T'lfﬁ;’s/% (S BUed

orv-st-z¢ - |CORAL SPRINGS FL 33065 ovsie  |COAAL S/oF JW6S, FiL 37068

me %, [VD o O Detete e i O Change [ Addition
NAME DECHTER, JOEL NAME

sraeetanoress (8737 FOREST HILLSBLVD . Wswemapmess | R U
o-s-zp  |CORAL SPRNGS FL33065 ~ ~ ~ 7 7 Raweskwe | T 7T oot T e )
TITLE D (] Gelete TmE 3L [BChange [ Additicn
NAME GOODMAN, ERIC NAME :

streer aobress {8767 FOREST HILLS BLVD STREET ADDRESS

omv-st-70  |CORAL SPRINGS FL 33065 oT-STZP )

TITLE vD L Delete me  V.J) T ] Change ition
NAVE MURPHY, COLIN i | SHLLY —HATUE L~

sTreeT ApDRESS |8765 FOREST HILLS BLVD STREET ADDRESS y.'y {7 PLEZ7 V. 284 Bevd

crv-s1-z¢ - |CORAL SPRINGS FL 33065 w-s-w | oApt GAAMGS. I7 S206L

TITLE SD & eiete ME ’ ’ [ Change [ Addition
NAME LEE, ETTA NAME

streer anoress (8763 FOREST HILLS BLVD STREET ADDRESS

CITY-ST-21 CORAL SPRINGS FL 33085 ) CITY-ST-2IP , s
LE T ™ Delete TLE 7" #Change  [Sagition
NAME LUCAS, BARBARA M NAME %EH A f';/ngz.t A .

STREET a00RESS |8729 FOREST HILLS BLVD STREET AODRESS | y g Y o 7 el poe)

crvstap  |CORAL SPRINGS FL 33065 ov-str | 3Ry SPAINGE £ 22061

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

or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empgwered.

of the corporation or the receiver

changed. or on an attachmep¥®ih an ggdreg

SIGNATURE:

CR2E037 (10/02)

Sk

DT L Ly g



