Te—

2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

Apr 08, 2005 8:00 am

DOCUMENT # N18658 RN ecretary of State
1. Enity Name 04-08-2005 90044 006 ****6] 25
CINNAMON COVE VILLAS 1l CONDOMINIUM

ASSOCIATION, INC.

Princi';:al Place of Business Mailing Address

11650 CARAVEL CIRCLE C/0 TOP MANAGEMENT

FORT MYERS FL 33908
- - o o us

16681 MCGREGOR BLVD STE 104
FORT MYERS FL 33908

2. Principal Place of Business . 3. Mailing Address

I Ll

il

Sulte, Apl. #, etc. Suite, Apt. #, etc.

AT

1st MOORE CR2E0Q37 {10/04)
City & State City & State 4. FE! Number Applied For
65-0013348 Not Applicable
Zip Country aip Country 8. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. -

TOP MANAGEMENT OF SW FL INC
16681 MCGREGOR BLVD

STE 104

FORT MYERS FL 33908

Street Address {P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the ohligations of registered agent.

vl ! L e

SIGNATURE

Signatuie, typed o printed nema o 1egisiersd agent and Wtle f applhcable

(NCTE: Registerad Ageni signatute requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, “OFFICERS AND DIRECTORS i ADGTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

e D O pelete TITLE Change [ Addition
NAME SULLIVAN, EDITH NAME ‘

siRgeT anoess | 11541 CARAWAY LANE #90 smeeraooness | (1591 CARAWAY LN # 190

CY-51-7IP FORT MYERS FL 33908 CITY-S1-2IP

TITLE PD 7 Detete TITLE [Jchange [ Addition
NAME BARETELA, SR, JOHN NAME

stReer anoress | 11631 CARAWAY LANE #170 STHEET ADDAESS

CTY-ST-2IF FORT MYERS FL 33308 CITY-S1-2IP

e ~|vDsSD - - - "0 pelete TmE NSH ~ RChange O Addition
NAME ‘GEEELgY, MICHAEL NAME s s

STREET ADRESS | 16500 GINGER LANE i " siiee ionims| HE 5 DO-GINGER LN 9T S
CIY-51-21F FT. MYERS FL 33908 CITY-S1-7IP -

TLE D O Delete THLE Ol change [ Addition
NAME MACKENZIE, PAUL NAME

STREET abDRESs | 11421 CARAVEL CIRCLE #145 STREET ADDRESS

cIry-S1-2Ip FORT MYERS FL 33908 CITY-5T-2IP

TITLE 3 Delet ILE mhange [ Addition
- WATTERUD, NORMA nee e -

sineeT sooress | 11461 CARAVEL CIRCLE sweeraooeess | (YO CARAVEL LR wlf—

orv-sr.ze |FORT MYERS FL 33808 CITY-5T-2P

Tl ] pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S§T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart 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 addresg..with all other like empowered.

SIGNATURE: /)"'ﬂ\

fZes. John baRelela

R3§.966-3325

MNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR

4fsfos”

Daytirng Phone 4




