FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthem

s ISION oF CORPORATIONS Secretary of State

DOCUMENT # (7)
1. Corporation Name
CINNAMON COVE TERRACE CONDOMINIUM Iit ASSOCIATIO

NG IO

Principal Place of Business Malling Address
11650 CARAVEL COR 16361 MCGREGOR BLVD 3. Date Incorporated or Qualified
FT MYERS FL %906 SEZn o
M 33908
sgm YERS L 4. FEI Number Applied For
65‘&22822 Not Applicable
2. Principat Place of Business 2e. Mailing Addrass N $8.75
6. Cortificate of Status Desired O - 13 Additional
21] 11300 CARAVEL CIRCLE _[2s] Fee Roquired
Suite, Apl. #. elc Suite, Apt. 4. etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added 15 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23) FORT MYERS FL 26 Oves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 33908 26 USA —2;] 30 Parsonal Property Tax due June 30. Oves [Cne
9. Name and Address of Curtenmt Registered Agent 10. Name and Address of New Reglatered Agent
87| Name
TOP MANAGEMENT OF SW FLORIDA INC 92| Sweet Address (F.O. Box Number is Not Accepiable)
16681 MCGREGOR BLVD
STE 207 &

1. Pursuant 10 the provisione of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed o printed name of repistered agend and titte i applicable (NOTE: Raglsterad Agent signahyre redquired when rainalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
T PD T OeLETE 11WILE PD Change L1 Addition
NAME MEURER, JOHN JR. 12 NAME MEURER, JOHN JR
staeer aooress | 16590 GINGER LANE, #2409 13smeeT aookess | 11848 CARAVEL CIRCLE
oY ST-29 FORT MYERS FL 1aemv-si-2r | FORT MYERS FI, 33908
e VD Y OELETE 21 T0LE T change ™ L] Addition
NAME ROSS, BERNARD 22NN
smeevaporess | 11300 CARAVEL CIR #2068 2.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 2.4 CITY-ST-2IP
miE 1] LT DELeTe 31 TIILE LI Change L1 Addition
HAWE RIPCHIK, PAUL 3.2 NAME
smeetaoness | 11300 CARAVEL CR., #108 3.3 STREET ADDRESS
emy-ST- 2P FORT MYERS FL 34.CiTY-ST- 20
TME D [T DELETE 41 TILE [ Change [ Addition
NAME WESTERMAN, WILLIAM 4.2 NAME WESTERMAN, WILLIAM
smreetaooress | 11250 GARAVEL CIR., #103 aaseeerappress | 11250 CARAVEL CIR $#303
CITY-5T- 2P FT. MYERS FL acty-si-e | FORT MYERS FIL, 33908
TME [y [J DELETE 5.1 TTLE TJ change — [_F Addition
NAME LANTZ, BETTY 5.2 RAME
staeerapoiess | 11220 CARAVEL CIR., #110 5.3 STREET ADDRESS
Ty -51- 20 FORT MYERS FL 54CAY-51-2F
TME TJ otLETE 6.1TMLE T_J Change [ Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-s1-2¢ £.4 CTY-ST-21P

14. | hereby certifﬁ that the information supplied with this filing does not qualily for the axamﬁlion statad in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the inlormation
indicated on this annuat report or supplemental 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 cor p-erthe receiver or trustee empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

ndsass.

Block 12 or Block 13 if chang
E?’__J}UP.;RIPCHIK 4-17-98 (941)466-3330
NIRECTON

MRRACSIIRER
LEAY 1A EAT™=FA2Y

SIGNATURE:

Date Daytime Phore % o s o,

CR2E037 (10/87)



