. LR

¢ NOWRROFIT .
= CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathering Harrls |
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sgp 21, 1999 8:00 am
/ ecretary of State

00-21-1999 90024 011 ****61.25

DOCUMENT # 18658

1. Corporation Name

ASSCCIATION INC

CINNAMON COVE VILLAS IIT CONDOMINUIM

Principal Place of Busingss

11650, CARAVEL CIR
FT MYERS FL 33908

Mailing Address
C/0 TOP-MANAGEMENT

16681 MCGREGOR BLVD STE 104 | f-

FT MYERS F1. 33908

AR

.6182178- 90&4 -1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] JANUARY 8, 1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 65-0013348 Not Applicable
City & Stat: - - —— ——{—City & Stater —— — [ — N — ER-T R Adain
B ae i ? 5, Cerlifcate of Status Desired O $8:75 Add_ltnonal
’E\ 2_3| Fee Required
S——Zip- ———— Country — |7~ dp Country 6. Election Campaign Financing 0 $5.00 May Be
(2] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
oP 82| Street Add P.O.Box N Not A tabl
ress (P.O. ber i
16681 MCGREGOR BLVD trest Address (P.0. Box Number Is Not Acceplable)
SUITE 104 83
FORT MYERS FL 33908 -
84| City 85| Zip Code

FL

office or registered agent, or both, in the St
agent. | am famili

SIGNATURE _ %

e
LAl - -

11. Pursuant to the provisions of Sections 617.050.

Sanature, typad or printed nama of registered agent and tile if applicable.

2 and 617.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

ith, and accept the obligalipns of, Section §17.0503, Florida Statutes.

13 SEPT 99
DATE

(NOTE: Registared Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1 DELETE L1TTE PD - . . ®]Change [ Addition

NAME 12 NAME MTEZZI, ANGELO

STREET ADDRESS wssmeeraonress [11671 CARAWAY LN #158

CITY-ST-2IP worv-stze  |[FORT MYERS FL _33908

TITLE [ DELETE 21 TME VD X)Change [ Addition

NAME ' 22 NAME DICNNE JR, EDWARD

STREET ADDRESS 23smeesooress | L1321 CARAVEL CIR #150

oTY-sT-ZP | X 24cmv-st-zp [FORT MYERS FL 33908

TITLE [ DELETE aime . |sp T == Y Chiange = [ Addition
| - az0aE WEEELEP, JERRY. T ® .

STREET ADDRESS 3.3 STREET ADDRESS 11461 CARAVE]:' CIR #165

CITY-ST-2P sscrv.srzp  |FORT MYERS FL 33908 e e

TIME ) DELETE 41TITLE 1D . KlChange [ Addition

NAME 42 NAME MCDONALD, IRVING :

STREET ADDRESS sasmeeraooress | 11461 CARAVEL CIR #167

CITY-ST-ZIP 44 CITY-5T-2IP FORT MYERS.FL. 33908.

TITLE ] DELETE 51 TME D _. ﬂcnange [ Additien

NAME 52 NAME BLACK, W. RANDOLPH

STREET ADDRESS S3STREETADORESS | 1] 541 CARAWAY IN #191

CITY-ST-2P S4CMY-ST-ZP |[PORT. MYERS FET. ..33808.,

TMLE L] DELETE 61 TITLE ~OChange [ Addition

NAME 62 NAME o

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7-7F 6.4 CITY-ST-ZP

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

Black 12 or Block 13 if changgdy or on an attachmesgt with an address

SIGNATURE:

with all other like empowered.

13 SEpr 99

(941) 466-3330

CR2E037 (11/98)

Date

Daytma Phone #



