2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12920

1. Entity Name

CINNAMON COVE TERRACE CONDOMINIUM 1l ASSOCIA'TI'O.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90080 039 ****5] 25

Principal Place of Business

11300 CARAVEL CIRCLE

Mailing Address

16681 MCGREGOR BLVD

FT MYERS FL 33908 SUITE 104
us FORT MYERS FL 33308
us

o oW U oW

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NQT WRIiTE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650022822 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired N Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
~ . B .. - . . Name - i . . ..
Street Address (P.O. Box Number is Not Acceptable
TOP MANAGEMENT OF SW FLORIDA INC reet Address { piable)
16681 MCGREGOR BLVD
STE 104 & Zio Code
FORT MYERS FL 33908 o FL |
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 name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD B Delete TTLE 3D O Cange [ Addion | S
NAME MEURER, JOHN JR. HAME KMUENFELD, LEDELE =
STREET AD0RESS | 11848 CARAVEL CIRCLE STREET ADDRESS (1220 CPRANEL. UALLE * 204 5
CITY-S7-7IP FORT MYERS FL 33908 CITY-ST-2IP & M{E«@.S FL 33590% ‘é"u?
TITLE vD [ Delete TITLE D [30 Change ] Addition | €&
NAME ROSS, BERNARD NAME RoSS, BELNRLD .
STREET ADDRESS | 11300 CARAVEL CIR #206 STREET ADDRESS |W\300 CARAN BV LIRLLE 206
orv-s-2p | FT MYERS FL OY-STIP1ET NgEMS T 33908
e D™ - e ﬂ Delete” TITLE e 11 1] - - ETRNIEN -[£] Change m Addition
NAME PUOCI, ROBERT NAME Beak, Mediin
STREET ADDRESS | 11220 CARAVEL CIR #306 STREET ADDRESS 11950y LARBEL. (ARCLE + v
CITY-5T-21P FORT MYERS FL 33908 CITY-ST-2IP ¥] MNERC B 30
TMLE SD O pelete TITLE R B Change [ Addition
NAME WESTERMAN, WILLIAM ’ NAME WESTER MAN , WiLLIAM
sTReET ADDRESS | 11250 CARAVEL CIRCLE #303 STREET ADDRESS [11260 ¢ AR g (1 RCLE #3453
cmv-st-2P ) FT. MYERS FL 33908 CTY-ST-2P 6T g E€S F-  3340%
TITLE D B4 Delete TIMLE D ) (Jchange 3 Addition
NAME BOUTHILETTE, DONALD NAME IMMETZER , JOARNNE
STREET ADDRESS | 11250 CARAVEL CIR STREETADDRESS [1220 CA@AAVEL. TARLLE = 103
oy-st-2r | FQRT MYERS FL 33908 CTY-ST-IF ler NELS <8 3390%
me 1 Delete T " [ Change T Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated 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 receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered,
LY = P
SIGNATURE: __ JEATLZESREDUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phora #




