- 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

)
DOCUMENT # N99000005888 M .
1. Entity Name ! ar 22t9 200(}.8}02 am
= Secretary of State
CASCADE LAKES RESIDENTS' ASSOCIATION, INC.
I 03-22-2000 90034 011 ****g]1 .25
Principal Place of Business Mailin'g Address
|
6561 CASCADES {SLE BLVD. €561 CASCADES ISLE BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334376442
I
]
2. Principal Place of Business 3 Mailling Address ”"l”" III ,I I I II ” " l' II ”I I I l ml' “m ll"l"l
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City[& State 4. FEI Number 5..- _ ¢ Applied For
; a—z /3 ? ? X / Not Applicable
Zp Country ® Country 5. Cerliicate of Stalus Desired ~ []  $0-79 Acditional
) i Fee Required
6. Name and Address of Current Registered Agent ~— - T T 7™Name and Address of New Registered Agent e i
| Name
Street Address (P.O. Box Number is Not Acceptable)
WURTENBERGER, KENNETH P l (
200 E. LAS OLAS BLVD., STE. 1800
FT. LAUDERDALE FL 33301 l = 515 Coda
Ity
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE }
Slignatura, typed or printad name of regisiared agent and title if appliicabie. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
E
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Centribution. O Added to Foes Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD O Delete TILE OJ Change [ Addition | &
NAME ETTINGER, DAVID NAME f’:’
STREET ADDRESS | 8561 CASCADES ISLE BLVD. STREET ADDRESS o
cmv-ST-2F | BOYNTON BEACH FL 33437 ! cim-st-2 f
- o
TITLE vD 7 Delete TITLE [ Change [ Addition | O
wve | WORLEY,sCOTT . . _ . o Qe |
STREET ADDRESS | 6561 CASCADES ISLE BLVD. i - STREET ADDRESS”™ -
orv-s1-2P | BOYNTON BEACH FL 33437 E CITY-5T 2P
TITLE STD I O oelete TITLE [1 change [ Addition
N FORDYCE, DENISE ! A
STREETADDRESS | p5@1 CASCADES ISLE BLVD. l STREET ADDRESS
Ln-s-2° | BOYNTON BEACH FL 33437 I oy-51-2p
e . O elete TTLE {Tohange (3 Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
|I_CIT‘|‘-ST-IIP . CRy-ST-2IP
CTme | O Delete TTLE O Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TIMLE b O Delete s O change [ Addition
NAME { NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP . CITY-ST-ZIP
12, Iihereby certify that the information supplied with this filin d;:)es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report oy supplemental report is true and adcurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar diractar
of the corporation or the résgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeM with an address, with all other iike empowered.
NP gt [ﬁﬂ o
SIGNATURE: INSTHRE REOUIRED
SIGNATURE AND TYPED QR PRINTED NAME 'OF SIGMNING OFFICER QR DIRECTOR Date Daytime Phona #




