2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N1s658 S

1. Entity Name #

CINNAMON COVE VILLAS Ill CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-26-2004 90519 006 ****6] .25

Principal Place of Business

11650 CARAVEL CIRCLE
FORT MYERS FL 33908

Mailing Address
C/0 TOP MANAGEMENT

FORT MYERS FL 33908
us

16681 MCGREGOR BLVD STE 104

" N
o4&

2. Principal Place of Business 3. Mailing Address

i

i

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

TOP MANAGEMENT OF SW FL INC
16681 MCGREGOR BLVD

STE 104

FORT MYERS FL 33908

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0013348 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Slgnature. typed or printed hame of registared agent and title it applicable.

{NOTE: Registered Agenl signature raquired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITE r elete TITLE hange  [] Addition
NAME SULLIVAN, EDITH Q a A ol D
sTREET apRess | 11547 CARAWAY LANE #90 STREET ADDRESS
orv-sr-zp  |FORT MYERS FL 33908 oITY-57-2P _
TITLE ﬂnmem TIE [J Change [ Additicn
HAME DIOMMNE R EBWARD NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP Fr-WYERS 33958 CITY-S7-2IP
me__ i o L ~ D oeeee TME N _ Change 1] Addition
NAME BARETELA, SR, JOHN - T T N e o PD crTom T - 0T ‘X g
sTReeT apopess | 11631 CARAWAY LANE #170 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-5T-2IF
e 5B /&Dglene LE vD / sSp E@nange [ Addition
o 1HE5-CARAWAY TANE F181 s /e HREL G&%LEZ’
STREET ADDRESS STREET ADDRESS /@500 Girnglr Lane
omv-srzp | FFMYERE-FE33I08 CITY-ST-ZiP FORT /Nyérs, 2/ 33908

L ¥ -

TLE TITLE Ch Additio
. MACKENZIE, PALL L1 Dett et L Charge [ Addition
STREET ADDRESS ;1 4 SA;AVE:: C'RC;'E #145 STREET ADDRESS
CITy-ST-2IP ORT MYERS FL 3390 CiTY-5T-7P
_/‘ .

:AT:E [ Delete r::;EE j _D A/Olem)q L()Q‘/"‘}"CY'&{ a} [ Change JE:Addmun
STREET ADORESS STREET ADDRESS Il CREAVEL a/r @Q
CITY-ST-21P LITY-57- 29 FD/Z 7 /%y_é s, ZF/ S539 o8

changed. cr on an atiachment

SIGNATURE:

12. | hereby certity that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

with-an addgess, with all other like empowered.
M g;a/é/f/c PRES Yo oy 48 6- 3330
Date Daytirme Phone #

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
=




