FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #765034 04-30-2007 90461 013 ****6] 25

1. Entity Name
CINNAMON COVE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address quyydloos
11650 CARAVEL CIRCLE 10681 MCGREGOR BLVD
FT. MYERS, FL 33908 SUITE 104

FT. MEYERS, FL 33308 US

T T L e

Suite, Apt. #, etc. Suite, Apt. #, etc, 04082007 ' ('Z_hg-NF' i CR2E037 (12/06)

City & State City & State 4, FE! Number Applied For

59-2303487 Not Applicabla
Zp Couniry Zip Country 5, Certificate of Status Desired a ?:;Easq mﬂional
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
TOP MGMT. OF SW FLORIDA INC.
16681 MCGREGOR BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE. 104
FT. MYERS, FL 33908
* City F L Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE .
Signatwre, typad or printad nama of tegistared agent ard tite it applicabia. [NGTE: Registersd AQant wgnature required when reinstating) DATE
Filing Fee iz $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O  AddedioFees Florida Department of State
10. QFFICERS AND DIRECYORS I 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T Delele ME ¥ O change 7] Addition
NAME CHESTNGT-DONALD— K NAME e o oRecvl) panICAs _
STREET ADDRESS | +1820~SPINNAKER-WAY-— STREET AODRESS | 7 4 / ¢/ ¢2 Q,,q,f{/.’.a Ve b CR 2roy
cv-st-p | FORTMYERS, FL 33908 CY-ST-7P E o Myl s A B339
T STD O oette e v P Ol Craoge [ Addiion
NAME LISTON, ROBERT NAME ﬁe, .gAK MARVI Y
STREFT ADORESS | 16755 CORIANDER LANE sreanoness | 22 2D N6 L 6 g o HEe L O
omv-st-2p | FORY MYERS, FL 33308 evsize [ oofdiTe ~AN PA 1 F131
TILE P g\ue:me TME Clchange [ Addition
NAME GENDREAU, DANIEL NAME
STREET anpAEsS | 11140 CARAVEL CIR 104 SYREET ADDRESS
CTY-S7.2IP FORT MYERS, FL 33908 CiTY-$T-2Ip
i 0 telete TME ) DClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-7P CITY-ST-2p
TME 1 pelete TME Cl change £ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P . CITY-ST-2P
TMLE 7 Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADOFESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) EXGMATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daytime Phone #

changed, or on ap afachment with gn address, with all other lie empowered.
SIGNATURE: mﬂ' y L{/(Z,/M 239-966-3 335




