2008 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

o S
DOCEMENT # N01284
1. Entity Name
CINNAMON COVE TERRACE CONDOMINIUM LI
ASSOCIATION, INC.

05-01-2008 90238 007 ****61.25

Principal Place of Business Mailing Address

O'NEILL, ARLENE
C/O COASTAL ASSOC MGMT OF LEE CITY, INC
11595 KELLY RD #309

FORT MYERS, FL 33308

LR 3 !

11595 KELLY RD 11585 KELLY RD
SUITE #309 SUITE #309 ‘
FORT MYERS, FL 33808 US FORT MYERS, FL 33908 US R .
S T T T IRRIET A ERMATARERERD

Suite, Apl. #, etc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-2658842 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

“| SIGNATURE™

the abligations of registered agent.

B. _Tf}é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Slgnature, typed or phnted narme ol regitered agent and title f aoplcaole.

(NOTE: Registered Agen: signature required when reinsiating)

DATE

_ Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution

Make check payable to
Florida Department of State

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
T TIE FD ~ N Deiele g 2[ p [ Change M Addition
Nawe GENDREAU, DAN NV NSon, FAau Lé‘ﬁfa £.# /03
STREET ADDFESS | 11140 CARAVEL GR. #104 sweeroveess | /1140 CARAVE L :
or-st-zk | FORT MYERS, FL 33908 ovstae | T VE S, L 33 qda’/
e vD O Celete TinE ? W change [ Ausition
NAME KESTERMEIER, WILLIAM NAME
SIREET ADDRESS | 11110 CARAVEL CR. #110 STREET ADDRESS
CITY-SI- 2P FORT MYERS, FL 33908 CITY-ST-2IP
TITLE SD [J Detzte TILE v f & Charge 7] Addirion
NARE MELANDER, GENE NAME
STREET ADDRESS | 11170 CARAVEL CIR. #102 STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33908 CIvY-ST-21P
TITLE TD O delete TILE [ Ghange  [_] Adgition
NAWE RICHARD, MICHAEL NAME
STREET ADDRESS | 11060 CARAVEL CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2P
THLE D O Delete TNLE [ Chenge [ Addition
NAME CARREIA, TILLIE NAME
STREETADDRESS | 11060 CARAVEL CR. #305 STREET ADDRESS k
CiTY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
THTLE O delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | haraby certily thal the information supplied with this liing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oath;, that | am an officer or director
of the corporalion or the receiver or trustee ampowered 10 execute this report as reguired by Chapter 817, Florida Siatutes; and that my name appaars in Block 10 or Block 11 it

changed. or on an attachmenl with an acdre{Wwered.
» L]
SIGNATURE: Frresmper S [<lcaned

Glsfos 7-252 - 389V

SIGNATURE AND TYPED O#RINWAME OF SIGNING OFFICER OR DIRECTOR 72 A 5T

Date Daytime Prone #




