FILED
2008 O NUAL REPORT. TION  Mar 28, 2008 8:00 am

DOCUMENT # 765037 Secretary of State
1. Entity 03-28-2008 90025 022 ****g] 25
CINNAMON COVE VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address t
C/0 TOP MANAGEMENT C/0 TOP MANAGEMENT
16687 MCGREGOR BLVD. #104 16681 MCGREGOR BEVD. #104
FT.MYERS, FL 33908 US FT. MYERS, FL 33908 US o ’ [l . | | ;
' ] R A LD E D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||mml| n l% !! l [\

Suile, Apt. #, etc. Suite, ApL. #, etc. 01312008 Chg-NF CR2E037 (12/06)

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

59-2250149 Not Applicable
o Country Zp Country 5. Cestificote of Status Desied [ ggz’mﬁw
____ 6. Mame and Address of Current Registored Agent 7. Name and Address of New Registared Agont
Narne
TOP MANAGEMENT OF SWFLORIDA INC.
16681 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Accepiabile)
SUITE 104
FT. MYERS, FL 33903
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpase of changing its regisiered office or registered agent, o¢ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signate, byped of p¥mind name of ragiseTed Aged and file I spphcably. (NOTE. Pegistensd Agent zigraiee mquived wheh mnsiafing)
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trsst Fund Contribution. | Added to Feas z
10. OFFICERS AND DIRECTORS | K22 ADDITIONS /CHANGES TO OFFICERS mn mRECTOH N0
me e 1 Delee Sec ety Ao 01 Aitin
NAME KERN, JOHN
STREET ADDRESS | 11681 CARAVEL CIR, #52 STREET ADDRESS
CITY-S1-AP FORT MYERS, FL 33908 CrY-ST-2P
L ve- mkg D 1|"_€,LTOY S [J Change ﬂm&m
NANE CRAFELDRRAY - NANE & < mon
S51en>un ,
40000-GHNOER-LN-$47-
STREET ADDRESS STREFTADORESS. |\ 1y é_,\ M-t"'f
C-S-7P | FORT-MYEREF—39968 iy -ST- 20 ot+ 71, 3340F€
THE PD 7 Oeiete me Clchange [ Addition
NAME 2WART, JOHN NAE
STREET ADDRESS | 16760 GINGER LN #23 STREFT ADDRESS —- -
CTY-S1-2P FORT MYERS, FL 33908 ony-S1-ae
nme D ] Detee NRE {Jctange  [] Addition
HAME POORE, JAMES NAME
SIREEY ADDRESS | 16800 GINGER LN #29 STREFT ADDRESS
cry-51-ap FORT MYERS, FL 33908 CAY-S7-2IP
RALE +b- [ pelge i TrLasSuUydy [J Change [ Addition
NAME SCHENNUM, PATRICIA NAME
STREET ADDRESS | 16700 GINGEN #8 STREET ADDRESS
iy -Sv-2aP FORT MYERS, FL 33908 Ty -$T-21P
s (3 Delete TILE O Crange ] Adition:
RAME HAME
STREET ADDRESS STREET ARESS
Ciry-ST-2F CIY-$1-2P

121 hereby cexlify that the information supplied with this fiing does nat quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ed on this report or supplemental repoxrt is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diregtor

of the ggtpmormn;lm T ;;‘u:tee mnpoweredém this repgg as required by Chapter 617, Hloricda Statutes: and that my name appears in Block 10 or Block 11 if
SIGNATURE: > Lylos 239-Y46 3330

nﬁmmmmuw OFFICER OR T Dt Deytime Frone #




