2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 8:00 am
DOCUMENT # 765034 ; Secretary of State

1. Eniity Name (03-28-2008 90025 (21 ****5] 25
CINNAMON COVE MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
11650 CARAVEL CIRCLE 16681 MCGREGOR BLVD
FT.MVERS, . 33908 SUITE 104 o
FT. MEYERS, L 33908  US ‘ .
B L LT L S
2. Principal Place of Business - No P.O. Box # 3. Mang Addiess il k 1 i i ilw ‘ B
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 01312008 Chg-NP CR2ZE037 (12/06)
Cily & State City & State 4. FEI Numbex Applied For
59-2303487 Not Applicable
zp Courtry ap Country 5. Certificate of Status Destred [ ?2‘35 Additional
6. Namo and Acdross of Current Registarod Agont 7. Name and Address of New Registered Agont
Name
TOP MGMT. OF SWFLORIDA INC.
16681 MCGREGOR BLVD. Street Address (P.0. Box Number is Not Acceptable}
STE. 104
FT. MYERS, FL 33508
City FL | Zip Code

8. The above named entity subrnits this statement for the putpose of changing its registered office of registesed agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigratse. lypod of prinied rame of mgismrnect agent and fie ¥ applicatre INOTE. & Agert ax mecised whan rei DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Tust Fumo Convibuton. . [ AddedtoFees  [S 2 Flonda

e e, e B RG]

10. ORACERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P 4 ockts W PrLSIDEANT Plome (1 Addition
NAME OENDREAL:-BAMEL NAME TED sprAver ey
STRECT ADORESS | #-HG-EARAVEL-SR-£104 sm s | (2 Q| QoL Cv
-S| FORT-MYERS F133968 crv-st-g Tt MMULNS h =3908
e sTD L3 Delete wE 3 Ol cange [ Adolion
NAE LISTON, ROBERT RAME
SIREFT AODRESS { 18755 CORIANDER LANE STREET ADDRESS
omv-sT.2¢ | FORT MYERS, FL 33908 Ciry-§1-2p
e P P ocie wiLe VP Srage [ Addtion
AN BERIC-MARYIN NAME BRARETELA, dDonuny R -
STREET ADOHESS | 2203-MOTONGANELEr STREETAOORESS, | )| (5722, ag\r’w‘(ﬂ o & 10
TSP | VERHTESAN PAIST CTY-ST- 7P Tt MufyS S TG0 £
Ve 3 Detere__ nne ! O3 Ctange [} Acition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P cY-S1-2P
TIE 03 petee TITLE Dl crange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS h {
CRY-ST-7P CITY-$1-29 v "
TE [ oetes T [} Crange [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CIFY - ST-2P CiTy-S1-2P

12 thereby cenimmat the information zupplied with this fgg:g does not quatly for the exemptions contained in Chapler 119, Flasida Statules. | further certify that the information
indicated on this report or supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director

of the corporetion or the receiver or trusiee empowered to executa this report as required by Chapter 617, Rorica Siatutes; and that nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like empowered. e Y Chap ™

27
SIGNATURE: Aot o ol 18 2008 95’9‘ 3330

SIGRATURE ARD TYPED OR FRINTED MAME OF SIGNIMG OFFICER OR DIRECTOR Deryiine: Phona #




