FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham E'_‘. E ‘ :E D
ANNUAL REPORT Sacratary of State T

1998 DIVISION OF CORPORATIONS Qg FEB -4 M 3 |

OCUMENT # N97000004698 (3 SECRETARY OF STATE
. Corporation Name 00 ( ) TEEI%RELSSEEJ- FLORIDA

VISTANA CASCADES CONDOMINIUM ASSOCIATION, INC.
ORI

Principal Flace of Business Mailing Address
13300 STATE ROAD 525 13300 STATE ROAD 525 3. Date Incorporated or Qualified
OCRLANDO FL 32621 ORLANDC FL 32821 7
4. FEI Number Applied For
59=-3463780 Not Applicable
2. Princlpal Place of Busines 2a. Mailing Addres
P ace u s ling Address 6. Cortificate of Status Desired Kl $8'75 Additlonal
m m Fae Regulred
Suite, Apt. #, etc. Suite, ApL. #, atc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution 0 Added o Fees
City & State City & State 7. is this nonprofit corporation 8 homeowners assoolalion?
23 28 Mves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_4] ;_5] 20 ;6] Personal Property Tax duse June 30. M Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Raglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streetl Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
B4| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as repistered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed o prinlsdd rame of ragislared agent and title I! applicable {NQTE: Registerad Agent signatite raquirad whan fainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE VD ~ I OELETE 1.1 TITLE T change L Addition
RAME AVRIL, MATTHEW E 1.2 NAME
sweerdooness | 13800 STATE ROAD 6256 1.3 STREET ADORESS SOmOsg4s T oOE——1
onvsr-fe | ORLANDO FL 32621 reons1-ze R 1149801006016
THLE: D T DELETE 21 TILE WARRN 1. R ¢ LT RBdvon |
W OTTS, ROSEMARY K 22N
STEET&'ESS 13800 STATE ROAD 525 23 STREET ADDAESS
CITY-§T-1Ip ORLANDO FL 32821 2.4 GITY-5Y-2IP
TILE PTD [ DELETE 31TNLE [ Crange L) Addition
NAME THOMAS, THORP § 32 NAME
sraeev aoress | 13800 STATE ROAD 526 33 STREET ADDRESS
CITY-$1. 21 ORLANDO FL 32621 34, CATY- ST-71P
TINE [T DELETE SATILE [T change L] addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-§1- 2P 44 CITY-5T-7IP
TITLE T DELETE 5.1 TIILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-51-2IP e
TIME T OELETE 6.1 TITLE rﬁa tion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS \
CITY-5T-21P 6.4 CITY-ST-2IP Q/

14, | hersby cerlity that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(), Florida Statutes. [ further certify that Yhe information
indicated on this annual report of supplemental annual repor is trug ang accurate and that my signature shall have the same legal offect as it made under oath; thal | am an
officer or diréctor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changied, or on an attachment with an address. -
HoLr goke [ )3 G0 C461) 237 For9

QIANATIIRE- RIS "}é

CR2E037 (10/97)



