: ryrp
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
PlgrS;Nt;anAENT # N05190 04-30-2007 90461 050 ****51.25
CINNAMON COVE SINGLE FAMILY CONDOMINIUM Il
ASSOCIATION, INC.

Principal Place of Business Mailing Address . q“ yodiv: -
11650 CARAVEL IR C/0 TOP MANAGEMENT
FT.MYERS, FL 33908 US 16681 MCGREGOR BLVD. #104

FT. MYERS, FL 33908

e e L

Suite, Apt. #, etc. Suite, Apt. # elc. 04082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-2641327 Not Applicable
Zp Country dp Cauntry 5. Certificate of Status Desired ] ?i;?q l.:\i?:dlﬁonai
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agent
Name
TOP MANAGEMENT OF SW FLORIDA, INC.
16681 MCGREGOR BLVD. Street Address (P.O. Box Numnber is Not Acceplable)
SUITE 104
FT. MYERS, FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of printed neme of registared agent and title ¥ appicalze. {NQTE: Registerad Agnnt Signature reguined when ransiaing) DATE
Fliing‘ Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD Y Delete me ) ('TA J L & . (J'\\ \(’ , Clchange [ Addition
NAME ‘| MERRIMAN, CLARE NAME 3L L OA 1\\1“‘\-' C,\V‘(J:
stweet a0onEss | 11544 CINNAMON COVE BLVD STRGET ADORESS t - t
orv-sr-z0 | FORT MYERS, FL 33908 c-s1-2P =t M yevs k. 3300¥
TWLE PD et e IVRD [ ( /- Cichange  [WrAddition
NANE CHESTNUT, DONALD NAME Jeba Therlow A
STREET ADDRESS | 11620 SOMNNAKER WAY swweraooness | (1651 SPrvasake € wiAY
gnv-si-zp | FORT MYERS, FL 33908 ovstor | BT MYERS . F& 33908
i 1VPD O petae e PD o K Cange [ Addition
NAME ANDREWS, LARRY NAME
STREEY ADBRESS | 11701 SPINNAKER WAY STREET ADDRESS
CITY-51-2ip FORT MYERS, FL 33908 CITY-ST-2P
TALE sD 3 Detete TME O change [ Addiion
NAME MASTERPOLO, AGATHA M NAME
STREET ADDRESS | 11374 CARAVEL CIRCLE STREET ADDRESS
CITY-ST-TIp FORT MYERS, FL. 33508 CITY-ST-71P
THLE 2VvPD O oetete TME {CJChange  [3 Addition
NAME SPRIGGS, ROBERT NAME
SYREET ADOAESS § 11540 CINNAMON COVE BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33808 CITY-ST-2IP
THLE [ elete TE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-S1-21P

12. thereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachmenj-wi addtessi_\y_i\ other like empowered. )

SIGNQTUBE: c,QnQ.r\ 4/ IS’/ 03, 239 4-3330

NANE %slsun«mﬁim DIRECTOR 4 l Date r Daytima Fhone #

T S \ S




