FILED
Apr 16, 2007 8:00 am
ecretary of State

—

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

4,

04-16-2007 90048 023 ****5] 25

DOCUMENT #N93000003841

1. Entity Name

CASCADES OF FALLING WATERS, INC.

A0Ub ey

Principal Place of Business

/0 RESOA MANAGEMENT
2685 HORSESHOE DR S., 3215
NAPLES, FL 34104

Mailing Address

C/0 RESOA MANAGEMENT
2685 HORSESHOE DR S., 3215
NAPLES, FL 34104

</
0&

R DT

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address
Suite, AptL. #, etc, Suite, Apt. #, eiC. 03162007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0449831 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired [ fi'git’;:’:;m“a'
6 Name am:.i Addrass of Currant Re—gister:d—A;el;r 7. Name and Address of New Registered Agent
Name
TOMANY, KENNETH K
1972 CASCADES DR Street Address (P.O. Box Numbar is Not Acceptable)
#11
NAPLES, FL 34112
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations @ registerad agant.

SIGNATURE

o [hellon

(seonte [HAner.

(4’]7\ :7"'7

Signatura, Iyped or printed ny

mereu Jaent ana e + apprcavie

(NOTE: Ragisterad Agent signaturd requirad when reinstating) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDtTIONSICHANGES TQ QFFICERS AND DIRECTORS IN 17
TE VP O pelete TIE Ficnange Addition
NAME BAKER, GEORGE NAME GQO e . |
STREET ADDRESS | 1972 CASCADES DR #1 STREET ADDRESS ﬂ/‘ %
ov-st-zp | NAPLES, FL 34112 Gy-S1-2p ; ) -
TITLE DS D O Delete TITLE O Change mAddiﬁon
RAME SULLIVAN, MARGARET NAVE ( oy [ iS Qr (R
STREET ADDRESS | 1972 CASCADES DR #7 STREET ADDRESS , -'4 %%a}d # / O
CITY-ST-29 NAPLES, FL 34112 / CETY-S1-21P % 69 F=1] '%‘—//f,O
WILE DP \¥LDBWele TLE O] Change deiﬁon
NAME HINKIN, ROBERT L . NAME
STREET abDRESS | 2004 CASCADES DR., #11 STREET ADDRESS C@hﬂn J‘OOO‘QF ﬂ {- -ﬂ' b
orv-size | NAPLES. FL 34112 ) GIY-ST-20 Cg FL S4ny=x
| TILE o) %Delete TTLE Ochange [ Addition
NAME WHITE, PAUL NAME
" STREETADDGRESS | 1941 CASCADES DR., #4 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34112 y CITY-ST-219
L D Welete TILE O)Change ] Addition
HAME TOMANY, KENNETH NAME
STREEF ADORESS | 1972 CASCADES DR, #11 STREET ADORESS
CITY- ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TiE [ Detete HILE O cChange [ Addition’
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P

. changed, or on an awress. with all other like empowersd.
SIGNATURE: od-,

12. | hereby cerlity that the information supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an olficer ar director
of the corporation or the recaiver or trustee ampowered to axecute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AVL'O )'ﬂ

Date

SIGNATURE AND WFaJ OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Daytame Phone #




