2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am
ecretary of State

s ANNUAL REPORT
DOCUMENT # 765034
1. Entity Name

CINNAMON COVE MASTER ASSOCIATION, INC.

04-24-2006 90350 022 ****61.25

Principal Place of Business Mailing Address

WY LUY

11650 CARAVEL CIRCLE 16681 MCGREGOR BLVD
FT. MYERS, FL 33908 SUITE 104
FT. MEYERS, FL 33908 US

R e I EEEENIE AR R EOOTHR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182006 Chg-NP CR2EO37? (11’05)
City & State City & State 4. FEI Number Applied For

59-2303487 Not Applicable

Zip Country Zip Country $8.75 Additiona

§. Certificate of Status Desired a

Fee Required

6. Name and Addsess of Current Registered Agent

7. Name and Address of New Registered Agent

TOP MGMT. OF SW FLORIDA INC.
16681 MCGREGOR BLVD.

STE. 104

FT. MYERS, FL 33808

Name

Street Address {P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
3

SIGNATURE

Slgnaturs, typed o priniee name of registered agenl and Lé if applicable,

(NOTE: Registered Agent signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Floritda Department of State

Added to Fees

10. ~ =7 -*. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE e s O pelete TMLE PR'CS (fhange [ Addiion
NAME CHESTNUT DONALD NAME

STREET ADDRESS 11620-SPINNAKER WAY STREET ADDRESS

comy-st-zp . 1 FORT MYERS, FL 33908 CITY-ST-21P

TILE STD [ Dekete TITLE [ Change [ Addition
NAME LISTON, ROBERT NAME

STREET ADDRESS | 16755 CORIANDER LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-ZIP

e PD Speee TME VP Gu\ Areao D An ved  Olchange 3 agiion
NAME SEMPSEY, ROBERT NAVE 4 ( droy

STREET ADDAESS | 16860 GINGER LANE STREET ADDRESS (Yo CARAV=E © it

cTt-s1-zZf | FORT MYERS, FL 33908 CIry-S1-21P F1 _Mheyers ' 33508

TILE O oelete THLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§1-21p

TITLE 7 Delete TITLE [ change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TIILE 1 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that ihe infarmation supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar an an attachment with an address. with allpther like empowered.
SIGNATURE:’ Qig ﬁj —

Y9

239- 4966 -2 330

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR

Date Daylime Phone #




