FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

.

DOCUMENT #

Name

N18658
CINNAMON GOVE VILLAS I CONDOMINIUM ASSOCIATION

(7)

Princtpal Place of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

U T

11650 CARAVEL GIRCLE C/O ISLAND MONAGEMENT 3. Date Incorporated or Qualified
FORT MYERS FL 33908 P 0 BOX 628 211967
SANBEL FL 33057
us 4. FEI Number Appliad For
650013348 Net Applicable
2. Principal Place of Business 2a. Maling Address 5. Cortfioato of Status beared [ $8.75 Addiional
W E] Fae Requlired
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may 8o
22] 27] Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
5‘ EI ves [io
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangibie
—2.4] ;5_] ;l Personal Property Tax due June 30. Oves [Ino
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agant
81| Name
ISLAND MANAGEMENT SERVICES 82| Strest Address (PO, Box Number Is Not Acceptable)
2440 PALM RIDGE RD
P O BOX 628 83
SANIBEL FL 33957 84| Ciy 85| Zip Coda

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

3, Florida Statutes.

bove-namad corporation submits this statement for the putpose?f changing its registered.
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligalions of, Section 617.

Signature, typad of printed name ol repistered agent and tilke (| applicable

{NOTE: Registerad Agent gignature required when ralnetating)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12
TMLE L [J OELETE 11 TLE ™ s L Change \&Addition
HAME BLACK, W RANDOLPH 12 NAME ! ~

smeetanoress | 11541 CARAWAY LANE #191 1.3 SYREET ADDAESS WAS Qo) Y &

CITY-ST-2P FORT MYERS FL 14 CITY-ST-ZiP

TTLE vVPD Q%Er E 2.1 TIE

NAVE BUTOVA, JOE . 22 NAME

smeeTaporss | 19741 CARAWAY LN #1143 23 STREEY ADDRESS

CITY-ST- 2P FORT MYERS FL. — 2.4 CiTY-ST-2P

TE \ E@ELETE 31TIMLE

NAME DAVIS, IRENE 3.2 NAME

seeraponess | 11619 CARAWAY LN #1711 3.3 STREET ADDRESS

CITY- §T-21P FORT MYERS FL N 84.0/TY-51-2P

TILE D ELETE 41TILE

NAME PRAINITO, WANDA )\ 42 NANE

sreeraponess | 11581 CARAWAY LN #178 43 STAEET ADDRESS

CTY-ST-2IP FORT MYERS FL 44 CITY-5T-TP

TIE VR O peLETe 517TM1LE [T Change LT Addilon
NAME ANGELQ RIEZZ 5.2 NAME

seeraooaess | 11671 CARAWAY CIR #159 5.3 STREET ADDRESS

Y- §T-29 FORT MYERS F 5.4 CITY-ST-2P

TLE 1 Deiste 6.1 TTLE L Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 8.4 CITY-5T-2F

officer or director of the corporalj
Block 12 or Block 13 if chan

SIARATIIESFE,

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemﬁ;ion stated In Saction 119.07(3)(t), Florida Statutes, | turther cartify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

iver or trusiee empowere o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on.4n at CW ad jess.
- r Ly AL T EI

&-p\\%—(\ A N



