FILED
2007 NOT-FOR-PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765036 05-07-2007 90073 014 ****6] 25
1. Entity Name
CINNAMON COVE SINGLE FAMILY CONDOMINIUMS
ASSOCIATION, INC.
Principal Place of Business Majing Address : 193¢
C/0 TOP MANAGEMENT C/0 TOP MANAGEMENT . 401“?
16681 MCGREGOR 104 16681 MCGREGOR 104 - L
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US A '
e A A R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04072007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2264366 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired [ ggg?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOP MANAGEMENT
16681 MCGREGOR BLVD_ _ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 104 - C e
FORT MYERS, FL 33908
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of regrsierad agent and dtke it applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees " Florida Department of State
1. ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE PD 1 Detete TILE Ochange [ addition
NAME KRIEGER, HELEN HAME
STREET ADRRESS | 16901 GINGER |LANE . STREET ADDRESS
CITY-S$T-7P FT MYERS, FL 33908 CIY-~ST-BP
TIMLE VPTD [ Deicte TIE \%il I?;VTE KLosS [Jchae [ hadition
avE COOK, GEORGE e gliwvo O et Cr2
STREET ADDRESS | 11801 CARAVEL CIR, smecraooness | S /811 CARA
onv-s-zP | FT MYERS, FL 33308 CIVY-ST-2P Lot Mysre A 3B3%08
TME sh [ petete TME [J change [ Addition
NAME COOPER, RAY NAME
STREET ADDRESS | 11832 CARAVEL CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-§T-ZP )
TmE D 0 Delete TTLE {dChange £ Addition
NAME - ARGIGLIANO, ANNE NAME
STREET ADORESS | 119591 CARAVEL CIRCLE STREET ADDRESS
CITY-§7-2IP FT MYERS, FL 33908 CiTy-ST-2P ]
TE D ¥ Delete e vPor ] £ Crange 3 Addition
NAME CHIARCHIARD, WILLIAM NAME Richard bewns -
STREET ADDRESS | 11840 CARAVEL CIRCLE seTaREs | 77 2/ CARAY et €2
cwr-sT-zP | FORT MYERS, FL 33908 CiTY -ST-2P foat Muers [f4 33%0F
TE [T Delete e ’ [l Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§1-2IP CITY-5T-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 inforrnation
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all gther I'ke empowered.

L

SIGNQTURE:/T ;U,,,L.w ‘l//?ofﬂgz mféfﬁ£é»§330

SIGNATURE AND TYPED OR PRINTED | ’ns OF SPINING OFFICER OR INRECTOR Daytime Phona #
v



