2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N18658 May 02, 2001 8:00 am!
1. Enity Name Secretary of State
CINNAMON COVE VILLAS Il CONDOMINIUM ASSQCIATION 05-02-2001 90168 018 ****61.25
Principal Place of Business Mailing Address
11650 CARAVEL CIRCLE GO TOP MANAGEMENT
FORT MYERS FL 33908 16681 MCGREGOR BLVD STE 104 Do ﬂ 4 60 3 3
FORT MYERS FL 33508
us
S s varASes IR GOEKAMADIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6m13348 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- . - . e Name ~ 2 .
TOP MANAGEMENT Street Address (P.O. Box Number is Not Acceptabie)
16681 MCGREGOR BLVD :
STE 104 ‘ _
FORT MYERS FL 33908 City FL | &P 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.
SIGNATURE
Signature, typed or printed nama of registered agent end title if applicable. (NOTE: Repi: d Agant sig quired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD W Detate TILE ND O Change  §K] Adition | S
NAME TIEZZI, ANGELO HAME SILLIVAN, EOLTH w <
stREcT ADDRESS | 11671 CARAWAY LANE #159 sTREET A00RESS [115H1 CRRMWRY LANE 10 5
orv-st-2¢ | FORT MYERS FL 33908 on-SZPJFTOMERS  FA 33A08 T
TN vD 1 Delete THLE PO & Change [ Addition i
wwve | DIONNE, EDWARD JR NAME DIONNE, EONMRD TR
sTreer Aporess | 11421 CARAVEL CIRCLE #150 STRECTADDRESS (11424 CARMNEL. (ARCLE *1B0
CHY-ST-2IP FT. MYERS FL 33958 CITY-ST-2IP et MNELS EL 2340R
e ————-| 80 - : - I Delete TTE 50 S = - %] change T Addition
NAME WHEELER, JERRY NAME WHEELER , JE2ey
sTReeT ADORESS | 11461 CARAVEL CIRCLE, #65 STREET ADDRESS. || {ile] { ARANEL. CAVRCLE ol 1 1)+
CITY-5T-2P FT. MYERS FL 33958 CHY-ST-2IP BT MNERS i 3290%
TINLE TD [ Delete TILE [ Change [ Addition
NAME MCDONALD, IRVING NAME
sTReeT ADORESS | 11461 CARAVEL CIRCLE, #167 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP
TILE D ‘ 5 Detete ILE D O Change R Acdiion
NAME BLACK, RANDOLPH W NAME MRCKRENZIE, PRUL :
stReeT acDRESS | 11541 CARAWAY LN #191 STREET ADDRESS (YW Z2) LARAVEL OWRELE #1M4G
CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-2IP £ BNELS - 3290%
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlity that the information
incicated on this report or supplemental 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 rece trustee empowereg ta exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep in address, wit ther [tke empower:
SIGNATURE:
Date Daytime Phone ¥




