R g

NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # N99000005888

1. Entity Name -

CASCADE LAKES RESIDENTS' ASSOCIATION, INC.

05-05-2008 90253 029 ****70.00

Principal Place of Business
5075 CASCADE LAKES BLVD.
BOYNTON BEACH, FL 33437

Mailing Address
5075 CASCADE LAKES BLVD.
BOYNTON BEACH, FL 33437

40097246

2. Principal Place of Business - No P.O. Box #

Samé as alocouf

3. Mailing Address
Sawmf as aloové

R

Suite, Apt. #, ot¢. Suite, A?L #, etc. 02262008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number ~ N L [Applied For
snsaeane ) O« OO O O o ropicans
_Zp Country Zip Country : : $8.75 Aaditional
T — - ~ ) 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent_. . 7. Name and Address of New Reglstered Agent
Name ' .
BECKER & POLIAKOFF PA e me
500 AUSTRALIAN AVE 8. 9TH FLOOR Street Address (P.0. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33400
City F L l 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. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE i
.+ Gignature, typed or printed nama of registered agant and tide i applicabls. (NOTE: Registered Ageni signatture required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 M;y Be Make check payabl 3
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e !orida Deparlmeut of § tate
10. OFFICERS AND DIRECTORS 1. e ADDITIDNSICHANGES TO OFFICERS AND DIRECTOHS IN 10 -
me A5 Delete e ) ] [:l Change: [ Addilion
N+ WE@ ha\.d_ /e k"‘\ e
STREET ADDAESS smeeTo0ness | LRy D Gl Vi lle Dxiv-e-
cIry- 1. 7P CTY-ST-2P Oh utou @c& = 23Y 3¢
me™ , L1 Celete TE Olchange [ Addition
NAME ALTER, MILES @ NAME
STREETADDRESS | 5248 GLENVILLE DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 ciry-S7-2P
T VPD Ppeete TLe( 2 ) D aange Addition
NAME BRENNER, JAY NAME STAMEY WARSKAW
STEETADDRESS | 5115 CORBEL LAKE WAY ) e snoness (‘“:} 8> Hadldow Fax Kuwad, -
crr.si.7e | BOYNTON BEACH, FL 33437 CiTy-st- 2 LOYATON BEACH FL 33Y\Y
TITLE 3 TD £ pelete iint3 [ Change  [] Addition
NAME BAKER, ED NAME
STREET ADDRESS { 5315 LANDON CIRGLE STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL. 33437 CITY.ST-2IP
me sD £ Deiete TLE @ 171 RECTOR & Change [ Addilion
NAME LINDENBAUM, STANLEY HAME L— frl 4 n bmﬂh f S’-la_\'\
STREET ADORESS | 5105 BLEU LAPIS DRIVE STREET ADORESS ie. Ay "xDﬁ vt
CITY -5T-ZP BOYNTON BEACH, FL 33437 CITY-SF-2IP N g l”L_ 3 ‘fg q—
TILE D ' £ Detele - me 7 'D r-) [l change  ONF Addition
NAME TISHBERG, LENNY HAME gerq,k& Twe é df\
STREET ADORESS | 5326 LANDON CIR STEET ADDAESS 5 iv
crv.srap | BOYNTON BEAGH, FL. 33437 oIY-St-2P oqwhu ch. FL 3-307'
12. | hereby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Sr_lapier 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or Jrustee am) ed 10 execule this repon as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11
changed. or on an attac! other like empowered
SIGNATURE: ;7 /Lam@,ej ‘//RSA’K’ Sl 75 R-STEL
EIGNAJURE AND TYPED OR PRINTED NAME O{SIGNING OFFICER OR DIRECTOR [hle Daytime Phone #




