2007 NO’I"—FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 765037

1. Entity Name

CINNAMON COVE VILLAS CONDOMINIUM

ecretary of State

04-30-2007 90461 010 ****6] 25

ASSOCIATION, INC.
Principat Place of Business Mailing Address
C/0 TOP MANAGEMENT C/O TOP MANAGEMENT

16681 MCGREGOR BLVD. #104

16681 MCGREGOR BLVD. #104

40091667

FT. MYERS, FL 33908 US FT. MYERS, FL 33908 LS '
P R YR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2250148 Not Applicable
Zip Country Zip Courntry 5. Cenificate of Status Desired 0 ?g Z{?q&dmc:;honal

6. Name and Address of Current Registered Agant

7. Namo and Address of Now Registered Agent

TOP MANAGEMENT OF SW FLORIDA INC.
16681 MCGREGOR BLVD

SUITE 104

FT. MYERS, FL 33908

Name

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, yped o printed neme of regisiered agent and thia it applcabla. {NCTE: Registered AQeni signature requirad wha reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duso by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD - - 1 belete TME CJchange [ Addition
NAME KERN, JOHN NAME
STREET ADDRESS | 11681 CARAVEL CIR, #52 STREET ADDAESS
CITY-§7-7P FORT MYERS, FL 33908 CTy-ST-2IP
THLE vD O elets THLE [ Change [ Adattion
NAME CIVITELLA, RAY NAME
SRREET ADDRESS | 16860 GINGER LN #47 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33808 CRY-ST-2P
TME PD L] Delete MLE [JChange [T Addition
NAME ZWART, JOHN NAME
STREET ADORESS | 16760 GINGER LN #23 STREET ADDRESS
CITV-ST-2P FORT MYERS, FL 33908 CITY-S3-2P A P
e D PR elee i P oole sames (3 crange &) Addiion

I
NAME CALVERT, BILL NAME G EeR LA H 20
STHEET ADORESS | 16740 GINGER LANE #13 SYREET ADDRESS 8/ 2%
omv-st-ar | FORT MYERS, FL 33908 GOTY-5T-2P ];’._—1 MyYe NS Flo 3 39& 6/
me ASTD St me D [ Change ’g(mnon
NAME SEMPSEY, ROBERT NAME
. D LUMm 1o/

STREET ADDRESS | 66681 MCGREG DR, #104 STREET ADDRESS SQN‘?) G ‘ /UG ﬂﬁi’:ﬂ C/n-
cmv-st2r | FORT MYERS, FL 33008 ervstze |/ (",2 ?1 ﬁ-{t b =] %6/
TALE [ Delete THLE F—RyE (A Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information

Indicated on this report or suppleme al report is frue al

changed, or on an at, chme%s with all other like empowerad.
SIGNATURE

plled with this hllng does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same |
of the corporation of the receiver ar tustet empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer or director

kl-/? ©7 239-464-3339

T%MMWHWWEDFWNGOFFICERMW

Daytima Phone #




