FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 006, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NSO000005888 04-06-2005 90124 007 ****6]1 .25
1. Entity Name
CASCADE LAKES RESIDENTS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address :
5075 CASCADE LAKES BLVD. 5075 CASCADE LAKES BLVD. 5 0 034 l 9 4
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
(.lll

S S A AMAHME ACTR RN

Suite, Apt. #, efc. Suite, Apt. #, elc. 01052005 Chg-NP CR2EOST (101'03)

Cily & State City & Stats 4, Fél Number Applied For

52-2139884 Nol Applicable
Zip Country - Zip Couniry 5. Certificats of Status Desired O geae';esq:;ﬁ:éﬁmal
6. Name and Address of Current Registered Agent ) * 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF PA - - — _
500 AUSTRALIAN AVE S. 9TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33400
City F L I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of ragistared agen:.

SIGNATURE .
Slgnaturs, typc.:duv printad rame of regitensd agent A ke if apphicable. {NOTE: Ragistevec Agent signalure required when reindlatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. R OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE FPRES/ DR ‘N Delete e v f" 2 ) /Q, O Changz %’Addil]nn
NAE LYER, MILES NAE oA E
STREET ADDRESS | 5248 GLENVILLE DR. STREET ADDRESS | 574 / &5
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2P ‘_Lg”'l./ L'-I F L 3‘)(‘57
TITLE D O oelete TILE TR EI?S/b 7 AL [ Change /ﬂAddmou
NAME BERLINGER, CARL NAME A LRKE A
STREET ADORESS | 5370 LANDON CIR. STREET ADDIESS /5L AVDOA Cre CLi
or-si-2F | BOYNTON BEACH, FL 33437 CITY-ST-2P /§ © Foirons REAcH /2. 53 5/3‘7. .
e PD ﬂuemg e S Ec:J‘ S DA > [] Crange /dmuniun
NAME BRODSHY, BRUCE : NAME STon é / C//V>FN Auom
STREET ADDRESS | 11712 DERBYSHIRE LANE o STREET ADDRESS §70S LEC 4/4}0/\3 DEIVE
orv-s-2¢ | BOYNTON BEACH, FL 33437 . CITY-ST-7IP ;ﬂaymow REACH F33Y >
TITLE 5D }XDelela TILE V D P 4 % Change [ Addilion
NAME GREER, BURTON NAME '4 ); 1L el 2, /.{_
STREET ADDRESS | 5280 WYCOMBE AVE STREET ADDRESS 4 S/ //
om-STZP | BOYNTON BEACH, FL 33437 orTy-ST- 27 7% ,'7\ U‘ Lﬁ &’ FL 330437
TIME TD ﬂueme TME O change [ Addition
NAME SCHECHTEL, RAYMOND NAME
STREET ADORESS [ 5117 PELICAN COVE DR. STREET ADDRESS
CITY.S1-2P BOYNTON BEACH, FL 33437 . CITY-ST-2IP
TITLE D Delete TILE {CI Chenge  [] Additicn
NAME GELLEN, MURRAY NAME
STREET ADDRESS | 5049 BLEU LAPIS DRIVE B STREET ADDRESS
CITY-§T-2P BOYNTON BEACH, FL. 33437 CITY-ST-0p

12, | heraby cenrtify that the information supplied with this filin 3 coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further cerlify that ha information
indicated an this report or supplemental report is truend accurate and that my signalture shall have the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver gf Jrustee em exscute this report as required by Chapter 617, Florida Statutes; and that my name appe m Block 3 or Biock 1i il

changed, or on an attachmgnt dres er like empowerad,
' / /05 ﬁf% 555
2/%/ 555
T 7

SI GNATU R E: smﬁnfuas AND TTPEDNFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytive Prose #

™y




