FILE NOW: FILING FEE IS $61.25

J NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT #  N2398 (2)

CINNAMON COVE TERRACE CONDOMINIUM IV ASSOCIATION

Principat Place of Business

11650 CARAVEL CIRCLE
FORT MYERS FL 33308

Mailing Address

11650 CARAVEL CIRCLE
FORT MYERS FL 33308

AL BT

3. Date Incorporated or Qualified 3a. Date of Last Report

27116681 MCGREGOR BLVD

Fee Required

12121/1987 05/01/1995
2. Principal Piace of Businass 24. Mailing Address 4. FE) Number Applied Far
21] 26)]c/0 TOP MANAGEMENT 650104923 Not Appicable
Suite, Apt, 4, eto, Suite, ApL. #, elc. STE 207 5. Cortioato of Status Dosred 0 $8.75 Additional

City & Siate City & State t | 6. Election Campaign Financing $5.00 may 8o
23 m FORT_MYFRS FI, Trust Fund Contribution a Added to Fees

Zip Country Zip Country 8. This corporation has kability for intangible tax under . 199.032,
24 —2?| ;91 33908 30 USA Florida Statutes Yes [JMNo

9. Name and Address of Current Regisiered Agent

10.

Name and Address of New Reglsiered Ageant

81| Nama

TOP MANAGEMENT OF SW FLORIDA INC

TOP MANAGEMENT OF SOUTHWEST FLOR|DA, INC 82| Street Address (P.C. Box Number is Not Acceptable)
16521 SAN CARLOS BLVD, STE F - 16681 MCGREGQOR BLVD
FORT MYERS FL 33908 SUITE 207
B4| City 85| Zp Code
FORT MYERS FLl 33908

or registered agent, or both, in the State of Floridz  Such chan
familiar with, and accept the obfigations of, Section 17,0503,

SIGNATURE

lorida Statutes.

19, Pursuant 1o the provisions of Sections 817.0502 and 61 7.1508, Florida Statutes, the above-named corporation subrits this statermnent for the purpose of
@ was authorized by the corporation's board of d

changing its registerad office

rectors. | hereby accept the appcintment as registered agent. { am

Signature, typed of pelritad nema of reg stered agent and 1 lle I appicatle

(NOTE: Ragistered Agart signature required when reinstat ng!

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 12
FITLE VP Tjpier L1TMLE vD [JChange  §7] Addition
NAME LEONE, CORNELIUS 12NAME VAN DERMOON, LOUIS

stheer aooress | 11570 CARAVEL CIR., #108 12SIREETANAESS | 11570 CARAVEL CIR #104

CITY-S7-7 FORT MYERS FL 14om-s-2p | pART MYERS FL_ 23908

e sD KXEETE 21TLE oD [Jchange B Addition
HAME HANSON, LEONARD 22 NAME KINGSTON, JOHN

st aporess | 11570 CARAVEL CIR., #110 aasmeeeraconess | 11570 CARAVEL CIR #302

CITY-S1-2 FORT MYERS FL zacov-si-2e | FORT MYERS FL  3390B

TITLE D [IDECETE 31IMLE [JChengs [ Addition
NAME NEHER, PAUL 22 NAME

staeer aDDRESS | §1570 CARAVEL CIRCLE #102 3.3 STREET ADDRESS

CHTY-5T-2F FORT MYERS FL 34.CITY-S1- 2P

TTLE PD [CIDELETE 41TLE Mchange [ Addition
NAME O'DONNELL, JUDITH 4.2 NAME

steeeT Aookess [ 19570 CARAVEL CIR., #202 43 STREET ADDRESS

£y -ST-2P FORT MYERS FL LA CITYV-5T-2p

TITLE 0 [JOELETE S1TITLE CJChange [ Addition
NAME GOGER, LORRETTA 52 NAME

street aookess | 11570 CARAVEL CIRCLE #308 53 STREET ADDRESS

CriY-5T-2 FORT MYERS FL 54 CITY-§1-21P

TILE [JDELETE 61TITLE [change [ ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §4 CITY-S1-21P

14. | do hereby cenlify that the information
cartify that the information indicatad
oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE:
o

this annual repor or su

pplal
of e corppration or the rege

ith an adciress.

plied with this fiing is voluniarily furnished and does not ociali

Ty for the exemption stated in Section 118.07(3)(W), Florida Statutes, | further

ntal ennual report is true and accurate and that my Si
gt or trustee empowered to execute this report as requil

ol et LORETTA C GOGER .4-29-96_ 941
AME OF $TQNING OFFICER OR DIRECTOR [ Date
reasurer

gnature shall have the same legal effect as if made under
red by Chapter 817, Florida Statutes; and that my nama

—466-3330___

Daytime Priong #

e EE—————— |

CR2E037 (12/95)




