. FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N93000003841 05-01-2008 90234 028 ****61 .25

1. Entity Name

CASCADES OF FALLING WATERS, INC.

) ~
Principal Place of Business Mailing Address =
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§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8, The above named enlity submits ihis statement for the purpose of changing its registered office ar registerec‘agem. or both. in the State of Florida. 1 am Iamiliaf*@ilh.‘amd accept
the obligations of registered agent.

SIGNATURE /Mt& 6’ W Hetsov SQC/ 77?&9 6l 10 26058

Sl turl Ly B nlsa name of regwsierad agent and ntle ! apphcabla (NOTE Registerag Agent SI(!ﬂalule feqUITed when rainstanng] DATE
'\'TAB Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. 0l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 16,
T DP O oelee T S {1 Change Wnaau‘on
NavE BAKER, GEORGE NAME WC}'IU K :)Etmg
STREET ADDRESS | 1972 CASCADES DR #1 STREET ADDRESS ‘Q’ #: ] Q
CIFY-ST-ZIP NAPLES, FL 34112 r/ CITY-ST- ZiP ‘f[_ ’-'ZLI l
TITLE Ds Delele TILE

[0 Change Addilion
KA SULLIVAN, MARGARET NAME Q bSOﬂ 6?@‘@& K’
STREET ADORESS | 1972 CASCADES DR # 7 STREET ADDRESS aseadod O ;{ Jo H#/ /
omv-s-2¢ | NAPLES, FL 34112 CTY-ST- 20 91%09—&9 ),gﬂ =] -
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TITLE DVPT Delete HTLE [3 Change Addition”
avE VALIS, TERRY R NAME \;@m&* &)rbora X

STREET AUDRESS | 1941 CASCADES DR #10 STREET ADBRESS f (D(‘{_Q_Q Df} \/0_, #5

CITY-§7-2IP NAPLES, FL 34112 CITY-ST-2IP C}g/_@ ﬁb 2 ” Q -

TME D O oelele TITLE \( P kLChange [ addition
NAME COHEN, EDWARD NAME

STREEY ADDRESS | 2004 CASCADES DR #5 STREET ADDRESS

CITY-8T-ZiP NAPLES, FL 34112 CITY-ST-2IP

TLE O petete e [ Change  {_] Additicn
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-ST-1P COITY-51-27

TILE O etete e ' [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P Ty -§7-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this reporl or supplemental repert is rue and accurate and that my signature shall have the same legal etfect as i made under oath: that | am an officer or dtirector
of the corporation or the receiver or lrusiee empowered [0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an.address, with gll other like empowered.

SIGNATURE: s WHoBsos SQC/ 7 04102008

SIG) V’ANWNNTEDN’AME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #
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