| LT FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N12920 01-31-2008 90017 025 ****§] 25
1. Entity Name

CINNAMON COVE TERRACE CONDOMINIUM I
ASSOCIATION, INC.

Principal Place of Business Mailing Address , n i ‘
11300 CARAVEL CIRCLE /0 BENSQN'S, INC. Lo Q 0 01 QT‘)
FT MYERS, FL 33908 US 12650 WHITEHALL DR -
FORT MYERS, FL 33907
| IR IR R
Suite, Apt. #, elc. Suite, Api. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0022822 Not Applicable
Zip Country Zip Country 5. Certicate of Staius Desired [ ?i.:?qgfg;ﬂonal
6. Name and Address of Current Registered Agznat 7. Name and Address of New Registered Agent
Name
VANDALL, BONITA D -
12650 WHITEHALL DR Street Address (P.0. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL Zip Code

8. The above named eniity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
. Signature, typed or ponted name ol regrsterad agent and tite f apphcable (NOTE: Regatered Agent signature required when rensiatmg) DATE .
i=||iﬂ9 Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chec "Bayable to . ‘;’ P
Due by May 1, 2008 Trust Fund Contribution. Oa Added to Fees Florida Department of State- :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
ILE PD O eree TTLE ] Change ] Addition
NAME EXTON, EDWARD J NAME ’
STREETADORESS | 11300 CARAVEL CR #309 STREET ADDRESS a
CITY-ST-ZIP FORT MYERS, FL 33908 Ciy-51-2IP
TTLE SD (] Detere 11LE {1 Change  [] Addition
NAME WILHELM, HELEN NAME
STREET ADDRESS | 11250 CARAVEL CR #201 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-Si-21P
TiLE VPD O oeleta TLE & (O Change [ Additior
NAME BERK, SALESSA NAME »
STREET ADDRESS | 11250 CARAVEL CIR #107 STREET ALDNESS
CITY-ST-21P FORT MYERS, FL 33508 CITY-ST-2P
TILE ™ /'ﬂaem THLE T D 3 Change A Addition
NAME JOHNSTON, ARTHUR NAME d_o PFé”ST[, /l/ A.
STREET ADORESS | 11250 CARAVEL CIR #301 STREET ADORESS K;;o CARAVE e #F 2o
omy-S-ZP | FT. MYERS. FL 33908 CITY-ST- 2P "’ MYERS, Fo 3390%
e O Delete i3 [ Change  [&diion
NAME NAME I MCW CV{Z”“
STREET ADDRESS STREETADDRESS | 7| 2-2-¢ CHRAVE <R /0
CITY-ST-2P £ny-si-2p FORT MYENRS o 32352
THLE ] Delete TILE .. Ochange [ Adition
"HAME ) NAME i : T
STREET ADDRESS |- : SIREET ADDRESS g
oe-st-zp | CITY-ST-2P Ry

12. | hereby certify that the information supplied with this hhng doas not quality for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the-informaticn
[ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the receaiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X %7\ d}m} 2,08 dSq4717%

SIGNATUREANDwﬁ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrne Phona #




