Cascades at St. Licie West Residents’ Association, Inc. -
05-18-2007 90216 001 *3,328.75

000004724
2007 NOT-FOR-PROFIT CORPORATION o8
ANNUAL REPORT FILED
DOCUMENT # N98000004724 " Q.
1. Entity Name 07 N,ﬁY 23 Pﬁ l‘ 20
CASCADES AT ST. LUCIE WEST RESIDENTS' o
ASSOCIATION, INC. wcou S1TARE
e SUASTTE FLORIDA
Principe! Place of Business Maiting Address b At
800 NW CASCADES ISLE BLVD. CASTLE MANAGEMENT, INC.
PORT ST. LUGIE, AL 34952 12270 AW 3RD STREET, SUITE 200
PLANTATION, FL 33325
—— I TE AR TR AR AR
Suhte, Apl. ¥, &iC. Suile, Apl. &, etC. 02152007 Chg-NP CRZE037 (12/08)
City & State City & State 4. FEI Number Applied For
65-1015731 ot Applicable
Zp Country o Couniry 8. Cortilicate of Status Desisd [ E::: Addiiona)
6. Nems and Addrass of Current Registersd Agent 7. Name and Addreas of New Registared Agent
Name
CORNETT, JANE L ESQ
CORNETT, GOOGE 8 ASSOCIATES, P.A. Streel Agdress (P.O. Box Number is Not Acceptable}
401 E OSCEQLA ST
STUART, FL 34994
City FL I Zip Code
8. The above named enily submits this statement for the purpese of changing its regisisred affice or regisiered agent. or bOIN, in the Stete of Florida, | am famikiar with, end accept
the obligations of regisiered agent.
SIGNATURE
Signairt, typud o prnked nama of regizwred agevs snd twis I apphcaois (NOTE: Aegwisned Agant sgnelure 1eqused when rengtanng | DATE
Flling Fee Iz $64.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. 3 Added 1o Faes Florida Department of State
10. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P X[ Detes me VPD OCmnge  [Xaccdion
RAME JORDAN, CHARLES H WLE DIXON, EDWARD
STREEVADORESS | 601 N.W. WHITFIELD WAY STREET ADDRESS 325 SHORELINE CIRCLE
tiv-si-22 | PORT SAINT LUCIE, FL 34986 GTY-§7-2P PORT AINT LUCIE, FL 34986
E VP J Deiee me PD P crange [ Addition
NAME GROB, ARLENE NAME
STREET ADORESS | 373 N.W. SPRINGVIEW LOOP STREET ADDRESS
CITY-ST- 2P PORT SAINT LUCIE, FL 343986 CITY-ST-2P
e ) XD Deere e 5D Clcrane (X Axdition
HAME RACE, ROGER NAME MC LEAN, GARY
STREET ACDRESS | 312 NW MILLPOND LN STREEY ADORESS 229 LISERON WAY
oy-5T-2P PORT SAINT LUCIE, FL 34985 afv-s1-2p PORT SAINT LUCIE, FL 34986
wme D XD etee e T O Cange ¥ Aociion
HAME O'BRIEN, RICHARD NAME PESCIND, JOHN
STREET ADDRESS | 389 N.W. SHOREVIEW DR STREEN ADDRESS 404 BREEZY PT LOOP
CmY-s-2F | PORT SAINT LUCIE, FL 34986 LTY-5T- 3P PORT SAINT LUCIE, FL 34986
WL 1 Delete TmE D Ocrne 5 asilion
NAME Mg SYRACUSE, JAMES
STREET ADDRESS STREET ADORESS 317 TOSCANE TRAIL
om-st-ar 1Y erv.st-ae PORT SAINT LUCIE, FL 34986
me / ¥ [ Detere me U O Crenge (% Addiion
NANE NAME STRAS, GREG
316 ALANA AYENUE
STREET ADDRESS STREET ADDRESS
CTY-S5-2p " P PORT SAINT SUCIE, FL 34986

qualify for the exempliona contzined in Chapler 119, Florida Statules, | hurther cenify thal the information
ta and thal my signature shall have the same legel etlecl as if mada under ozth; that | am an officer or dirgctor
g k::e this rem?n.d as required by Chapler 817, Florica Stawstes; and thet my name appears in Block 10 of Blogk 11 if
kg empowerec.

CARY MCLEAN  05-0%.07 774-7%5.9950

OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR O Devure Frone o

12, | hereby |:a|‘ti:’\v.| thal the mformation plied with this liing d:
indicaied on this repon of Suppl report is tru a
ol the corporation or (ha tacaiver ¢ trust powered 10

changed, or on an atlachment wifh an ad, ith all

SIGNATURE:




