FILE NOW: FILING FEE IS $61.25 FILED
O OFIT . FLORIDA DEPA!
comroration SO ToTaomeen o ST Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ‘ DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N23983 (2)

1. Corporation Na

CINNAMON COVE TERRACE CONDOMINIUM IV ASSOCIATION

N O O

CR2E037 (10/97)

Principal Place ol Business Mailing Address
% W&mﬁ ‘Cef.% 1T0P "%‘ﬁ% SUITE 207 3. Date Incorporated or Qualified
FORT MYERS FL 33908 12/21/1987
us 4. FEI Number Applied For
650104923 Not Applicable
2. Principal Place of Business 2a. Malling Address N
m 11570 CARAVEL CIRCLE ;‘ B. Certificata of Status Desired a sa;limm‘;“a'
Suite, Apt. #, elc. Sulte, Apt. #, &tc. 8. Election Campaign Financing $5.00 mey Bo
(22} [27] Trust Fund Contribution [ Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Elz_ FORT MYERS FL 20] " — Elyes CIno
P ntry P Quntry . This corporation owes or h i thy rrent year
24 33908 m USA E ;5] ’ Parsonalpgropeny Tax dueadsu:: got i cul:e' ‘:Bya IrE'inigclﬁble
9. Name and Address of Currsnt Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Marne
TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC 82| Strest Addvess (P.O. Box Number is Not Acceptable)
18881 MCGREGOR BLVD
SUITE 207 ®
Fm WERS FL m 84| City FL l“| Zip Code
41, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its rePlsterad
office or registared agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am famitiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Blgnalure, typed o peinted name of regisierad agent and tike i applicable. (HOTE . Registerad Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD [ DELETE 11 TIMLE ] [Jchange LT Addition
NAME VAN DERMOON, LOUIS 12 NAME
sweeraooress | 11570 CARAVEL CIRCLE #104 1.3 STREET ADDRESS
CITY-ST-1IP FORT MYERS FL 14 CITV-ST-ZIP
TITLE SD L] DELETE 21 TILE [Jchange 7 Addition
HAME KINGSTON, JOHN 22NAME
steeeraporess | 19570 CARAVEL CIRCLE, #302 2.2 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 2.4 CITY-51-2P
ITLE D 21 DELETE 3.1 TTLE [J Change ] Addition
NAME NEHER, PAUL 3.2 NAME
smeeraporess | 11570 CARAVEL CIRCLE #102 3.3 STREET ADDRESS
oTY-51- 2P FORT MYERS FL 34.CITY-ST-2P
TILE [-v] LI ofLETE 43 TLE U Change [ Addition
HAME O'DONNELL, JUDITH 4.2 HAME
sreerappess | 11570 CARAVEL CIRCLE #202 43 STREET ADDRESS
ciy-51-2¢ FORT MYERS FL 44 ITY-§T-2P
TIILE 1D [J oeCETE 51 TITLE O Change (] Adsition
KAME GOGER, LORRETTA 52 NAME
saeer aookess [ 11570 CARAVEL CIRCLE #308 5.3 STREET ADDRESS
CITY-51-2 FORT MYERS FL 54 GITY-ST-2IP
TITLE L] DELETE HATIE Llchange L Addition
NAME 62 HAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supphied with this filing does not qualify for the exemg;ion stated in Section 119.07(3)Xi}. Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annuat re is frue and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an
officer or director of the corporati r the recaiver or iryétes empowerad lo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chang address.

.

SIGNATURE: 2%, (LORETTA GOGER, TREAS #fr /s 9p (941)466-3330




