FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Apr 07,1999 8:00 am

Katherine Harris
Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-07-1999 90119 031 ****61 25

DOCUMENT # 765035

1. Corporation Name

INC.

CINNAMON COVE TERRACE CONDOMINIUM | ASSOCIATION,

Principal Place of Busingss
11610 CARAVEL CIRGLE

FT. MYERS FL 33908

us

Malling Address
C/0 BENSON'S. ING.

12650 WHITEHALL DRIVE

FT. MYERS FL 33907
us

MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7] 28] 09/16/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E' m 59'2327461 Not Appiicable

i Stat City & Stat iti

Cly & ° ty ® 5. Certifcate of Status Desired O $8.75 Add_monal
23 ?ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [z_sl ;;I {;} Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BENSON, MARK R.
12650 WHITEHALL DRIVE
FT. MYERS FL 33807

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan i
agent. ! am familiar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

sweeraooress| 11610 CARAVEL CIRCLE, #104
CITY-§T-2IP FT MYERS FL

SIGNATURE

Slgnaturs, typed or printed name of registered agent and fitls if Applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [ DELETE 11 TIMLE D (BChange [ Addition
NAME FESSLER, HARVEY 12NAME Fessler, Harvey

13STREETADIRESS | 11610 caravel Cr #104
14 CITY- 8T-ZP Fort Myers, FL 33908

TmE PD AOLDELETE 217ME Rhoney, Patricia ClChange  [REiton
NAME GARDNER, BRUCE 22 NAME 11610 Caravel Cr. #303

streetaooress| 11610 CARAVEL CIRCLE, #305 21STREETAORESS | Fort Myers, FL 33908

CITY-ST-2P FT. MYERS FL 2. 4CITY-ST-TP

TME SD [ DELETE 31 TME PD [RChange [ Addition
NAME DRAHEIM, CAROLYN 32 NAME Draheim, Carolyn

streeTaporess) 11610 CARAVEL CIRCLE, #310 33STREETAODRESS | 11610 Caravel CR #3210

orv-stze | FT. MYERS FL 34, SITY-ST-ZP Fort Mvers. FL 33008

TMLE i) [ DELETE 41 TME vD YChange [ Addition
NAME CHAMBERLAIN, ROBERT 4.2 NAME Chamberlain, Robert

smreeraooress| 11610 CARAVEL CIR,, #302 assmeeraboress| 11610 Caravel Cr #302

arv-srze - | FORT MYERS FL 44CITY-5T-2P Fort Myers, FL 33908

TRLE D [ DELETE 5.4 TITLE [Change [ Addition
NAME CARMODY, BERENICE 52 NAME

streeraopress| 11610 CARAVEL CIR., #202 5.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 5.4 CITY-ST-2IP

TE T DELETE 61TME ClChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP BACITY-ST-ZP

14. 1 hereby cerlify that the information suppiied 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 annual report or supplamental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered..

SIGNATURE:

:

CR2ZE037-{11/98)-

Daylima Phone #

2-17-97 9 #5¢ /jz‘;|



