2008 NOT-FOR-PROFIT CORPORATION

: AMENDED ANNUAL REPORT

FILED

DOCUMENT # 765037

1. Entity Name

CINNAMON COVE VILLAS CONDOMINIUM
ASSOCIATION,  INC.

SECRETARY OF SIATE
DIVISION OF CORPORATIONS

08 MAY -6 AMII: 39

Principal Place ol Business
C/0 TOP MANAGEMENT
16681 MCGREGOR BLVD. #104

Mailing Adaress
C/0 TOP MANAGEMENT
16681 MCGREGOR BLVD. #104

FT. MYERS, FL 33908 US fT. MYERS, FL 33908 1S
T SR (E A ENAOVER AR UG ERNER
T1]~724pen 0oy O E D sx. /00 |
Suite, Apt. #, e1C, Ile Apl #, etc. 04152008 Chg-NP CR2E037 (12/06)
' State, sty & States, 4. FEI Number Applied For
gf.&nﬂ bel £ _f';q,,\{ bef C 59-2250149 Not Appicabis
Country i $8.75 Additionat

335959 sA | Basn

USA

5. Certificate of Status Desired

) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOP MANAGEMENT OF SW FLORIDA INC.

Narne

SHNevden (AacNes ¢

16681 MCGREGCR BLVD.
SUITE 104

Street Address (P.O. Box Nurnbaer is Not Accaptable)

FT. MYERS, FL 33908

N Tacpen Oay €

.
I

T Seres el FL | 33959

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 Flarida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

=

Ir (Y

Signatur

nama of regeterad agont and Lile il applicable INOQTE: d Agent signatura raguired when reinslating)

DATE

—T

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 5 3 Delete TILE [ Change [ Addition
NAME KERN, JOHN NAME

STREET ADORESS | 11681 CARAVEL CIR, #52 STREET ADDRESS

CATY-5T- 2P FORT MYERS, FL 33808 CITY-ST-2i

TITLE D [ pelete TITLE [JcChange  [J Addition
NAME SIMMONS, GLEN NAME

STREET ADDRESS | 16700 GINGER LANE #4 STREET ADDRESS 20129223 14>

CITY-ST-2IP FORT MYERS, FL 33908 CIvY-s1-2IP 054137 g-_um.;q_...ﬂnq 0] 25

TILE PD [ Deiete TITE [J change [ Addilion
NAME ZWART, JOHN NAME

STREET ADDRESS | 16760 GINGER LN #23 STREET ADDRESS

CITy-S1-21p FORT MYERS, FL 33903 CITY-ST-2IP

TITLE D T Delete TITLE {J Change [} Addition
NAME POORE, JAMES NAME

STREET ADDRESS | 16800 GINGER LN #28 STREET ADDRESS

CFY-ST-7P FORT MYERS, FL 33908 CITY-ST-21P

TITLE T [ Delete TITLE [JcChange [ Addition
NAME SCHENNUM, PATRICIA NAME

STREEZ ADDRESS | 16700 GINGEN #6 STREET ADDRESS

CITY-51-2P FORT MYERS, FL 33908 CITY-S1-2IP

TITLE [ telete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS 0 ? STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:

SOALY

7 s1aNATURE AR TYRED O PRIFTED NAME OF SIGNIN R OR DIRECTOR

Dale Daytime Phona #

———




