e m i rE——A T A R

FILE NOW: FILING FEE IS $61.25

- NONPROFIT FLORIDA DEPARTMENT OF STATE £y T
CORPORATION Katherine Harris T
ANNUAL REPCRT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000004698

1. Corporation Name

VISTANA CASCADES CONDOMINIUM ASSQCIATION, INC.

Mailing Address

13800 STATE ROAD 525
ORLANDO FL 32821

Principal Placa of Business

13800 STATE ROAD 525
ORLANDO FL 32821

ARG AT

- Principal Place of Bu-sfr;ess 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

|21] 26 ) :
Suite, Apt. %, etc, Suite, Apt, #, elc. _ .| 4 FE1 Number Applied For
22] [27] o _| 593463780 Not Applicable
City & State City & State iti
i 4 5. Gerlifcate of Status Desired 5] $8.75 adcitionat
z{] . E’ ) Fea Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m X E’ 2% o |3_0, Trust Fund Confribution . Added to Fees
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Addrass (P.O. Box Numbar Is Not Agceptabla)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 8
4| City FL I@s{ Zip Gode
+ Pursuant fo the pI'OVl—s.anS of Sections 617.0502 and 617,1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing lts registered

aoffice or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. { heraby accept the appointment as registered

SIGNATURE Signature, twod 'of ponted name of rogisterad agent and Ute i applicabie, [No:rE.‘ Ragisterad Agent si?ﬂéwrﬁ r-qu-I.re-d_v;';&; o ng; DATE
1z, — OFFICERS AND DIRECTORS T3, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
e VD LA DELETE 1 11THE [JGChange L] Addition
NAME AVRIL, MATTHEW E 12 RAVE e LI Pl s A e e O
smeesraooress| 13800 STATE ROAD 525 15 STREETADDRESS i 1..fag,.f5§’-?uiﬁf;§i"_m3 =
Riy-sT-z0 ORLANDO FL 32821 . 14 GITY-S7-2P bt io FELENIE 2 2
“TmE St DELETE 21TRE [ Change Addifion
MAME OTTS, ROSEMARY K 22NANE
" smeEranoress| 13800 STATE ROAD 525 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32821 2,4 GITY-ST-ZP
TME PTD L] DELETE 3.4 TALE TD @ Changa [ Addition
NAME THOMAS, THORP 8 32 NAME
seeeraooress| 13800 STATE ROAD 525 3.3 STREET ADDRESS
CITY.ST-2P ORLANDO FL 32821 __Fas.cmvestazp
THE T DELETE 41TLE D ClCharga Xl Addition
NAME 4, 2NAME Burt Galaway
STREET ADDRESS szsmesTanoress | 3337-A West 11l4th Circle
CITY-ST.ZP 44 CITY.ST-2P Westminister, CO 80030 , ]
TE LT DELETE 51TILE sD [JChange () Addition
NAME G2ZNAME Paulette Temple
STREET ADORESS S3STREETADORESS | ] 3800 State Road 535
CITY-ST-2P 54 CITy-8T-21P Orlando, FIL 3282]
TME I DELETE 6.1 THLE CiChange  [JAddition
e sovoe S
STREAT ADORESS 63 STREET ADDRESS f. ’]lf”
CITY-5T-2P 64 CITY-ST-ZP /

indicated on

14,71 hereby certify that the information éupplled with this filing does nat qualify for the exemption statad in Section _119.0?(3)0), Florida Statutes. | further ce-rtify that the nformation
|s annual report or supplamental anhual repoit is true and accurate and that my signature shaif have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Thorp ¥ NI RE REUUIR

407/239-4019

[~ 1/8/99

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFIGER OR DR

} Cate Daylime Phona #



