FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 765036
1, Entlly Name: 03-06-2008 90051 Q30 ****5] 25
CINNAMON COVE SINGLE FAMILY CONDOMINIUMS
ASSOCIATION, INC.
Principa) Place of Business Mailing Address -
(/0 TOP MANAGEMENT (/O TOP MANAGEMENT ‘ -
16681 MCGREGOR 104 16687 MCGREGOR 104
FORT MYERS, FL 33908 IS FORT MYERS, FL 33908 US |H '| - | | i I
2. Pimcipal Place of Business - No P.O. Box # 3. Maiing Address I mﬁmmﬂmMﬁ
Suite, Apt. #, elc. Suite, ApL. #, elc. 01312008 Chg-NP CRZE037 (12“5)
City & Stare City & Stale 4. FEI Numbes Applied For
59-2264366 Not Applicable
ap Country ap Coutry s. Cerliicate of Stans Desies [ 33-75 Additional
6. Mame and Address of Curremt Roqhstered Agont 7. Mameo and Address of Now Registerad Agent
Name
YOP MANAGEMENT . Ca-
16681 MCGREGOR BLVD Street Address (P.O. Box Number is Not'Acceptahte) T
SUITE 104
FORT MYERS, FL 33908
City EL I Zp Code

8, The above named entity submits this statement for the purpose of changing 19 regisiereo office of registered agent. of both, i the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SISNATURE

Signaise, pad or N fme of regl agont and e ¥ NOTE. AQont roquirod wh DATE

Filing Foe s $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contribution. a Addod to Fees
0. OFFICERS AND DIRECTORS I 1. ADDITIONS.’CHANGES TO OFRCERS AND DIRECTORS IN 10
TIE PD Delate TINE Crange [ Addition
m P Ernete A me PD 'P\p.g Cooper X
T A | 401 GINGER-TANE- ST Rowess ng2a Coxcwal. Civele
ery-st.zp | EEMYERSF—33008 ary-s1-7p t ™Mvers L 33908
e P ﬂ-&m L Secxes / Tre as S crange [T Acution
NAME KLOSS, ELENOR NAME O é L No
STREFT ADORESS | 11801 CARAVEL CIR. e onness | TSRO DD Cv. Ft HquS,q‘L 33708
cnv-st2p | FTMYERS, FL 33908 , avse | \\BOI QNWWQ)-
e L ae— = ocie: T Ciange [ Addition
NAME COOPER, RAY NAME '3“&3 ' B‘I‘%—Lf E. 90 g
STREET ApoRESS | 41832 CARAVEL CIRCLE seromes | £ ©O PA- el Cx FtHtyevs, e 33
an-s-2¢ | FT.MYERS, FL 33608 civ-st-2P 1§32 (Y
e e hpele nne \ve(;tor @tavg horange [ Adtion
NAME ARGIGLIANO, ANNE NANE \ 1ano ) Anne - '-%L.
STREET ADORESS | 11951 CARAVEL CIRCLE STREET ADORESS g ey I s
ov-sLzP | FTMYERS, FL 33908 sz | NS Coreorsel 4 of
TmE VPOP O oebete TILE [ Crange E_] Addtion
HAME LEWIS, RICHARD NAME
STREET ADORESS [ 11731 CARAVEL CIR STREFT ADDRESS
CIY-57-28 FORT MYERS, FL 33908 CIFY-ST-ZP
TIE 7 Detete e [ Change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P GTy-51-29

12 | hereby centify that the information supplied with this amgdmrntquaﬁfy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementgl repord is true accurate and that my signature shall have the same legal effect as if magde under cath; thet | em an officer or direcior

of the corporation of he receiver of t !eeempowered:omcmem;:repoﬂmreqwed Chapter 617, Florida Statutes; anct that my name eppears in Slock 10 or Biock 11 if
changed, or on an attachment with gft address, like empowered i fid o

SIGNATURE: ____ Sfs Jop /-G08

YURE ANDH TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR =4 ‘Derytima Phone #




