2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N99000005888 | —= = Feb 12,2001 8:00 am
1+ Enuy Name - Secretary of State

CASCADE LAKES RESIDENTS' ASSOCIATION, INC. 02-12-2001 90006 033 ****61.25
Principal Place of Business Mailing Address
6561 CASCADES ISLE BLVD. 6561 CASCADES ISLE BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 ‘ 8 1 3 2 6 8
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2139884 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Im| I§esa. I?Ig] L;:::Iedcl;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
._wU-ﬁTEN—BERGE-R_K‘ENNEm:P -1= Street Address (P.0. Box Number is Mot Accegplable)
200 E. LAS OLAS BLVD., STE. 1900
FT. LAUDERDALE FL 33301 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Finanicing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [J Change [ Acdition { &
NAME ETTINGER, DAVID : NAME =
STREET ADDRESS 6561 CASCADES |SLE BLVD STREET ADDRESS E
GITY-ST-2IP BOYNTON BEACH FL 33437 , CIY-5T-2P i
TITLE VD Efnehte TITLE [ Change [ Addition %
NAME WORLEY, SCOTT NAME
STREET ADDRESS | 6561 CASCADES ISLE BLVD. STREET ADDRESS
orvs-2P | BOYNTON BEACH FL 33437 cir-ST-2¢
e STDT Coetes f e~ 0 T e '[ﬂﬁfhinae"”[j Radtion |
NAME FORDYCE, DENISE NAME VEWMAN, DENISE
STREET ADDRESS 6561 GASCADES |S|_E BLVD STREET ABDRESS
CiTY-ST-2IP MNTON BEACH FL 33437 CITY-ST-ZIP N
TE OJ Delete TILE { V\-D O Cnange.’-ﬁ'ma‘mf)ﬁ
NAME MaME ch,f LM
STREET ADDRESS sTheEr onkess | LAST CAFE MESITE acd
CITY-ST-2P CITY-ST-2IP @Hﬁﬂrj m R % ?L/;”
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-ZiF
TITLE 3 betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of lrustee empowg(ad lo execute this report as required by Chapter 617, Flonda Statutes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withNyl! er like empowered. &(
SIGNATURE: E‘»" 120, } ‘{39 6/

EIGNATU PEQ_OF PFIINTE ¥ AM OF SIGNING R Y Da!a Daytime Phane &




