-

“'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23983

1. Entity Name

CINNAMON COVE TERRACE CONDOMINIUM [V ASSOCIATION

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90213 023 ****5] .25

Principal Place of Business Mailing Address

11570 CARAVEL CIR C/O TOP MANAGEMENT
FORT MYERS FL 33308 16881 MCGREGOR BLVD. #104 W WS AW
us ’ FORT MYERS FL 33906-3112
uUs
Suite, Apt, #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0104923 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_ddilional
- - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC

Street Address (PO. Box Number is Not Acceptable)

16681 MCGREGOR BLYD

SUITE 104 -
FORT MYERS FL 33908 Tty

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Elgpa;gre‘ typad ar prinled name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

T -

f FILE NOW: 9. £lection Campaign Financing $5.00 May Be Make Check Payab[e to

I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE vD * [ Delete TILE ) change [ Addition | &
NAME VAN DERMOON, LOUIS NAME %
STREET ADDRESS | 19570 CARAVEL CIRCLE #104 STREET ADDRESS @
CITY-ST-2IP FORT MYERS FL ° CITY-ST-21P u
TITLE SD sG2 Delete TILE Ol Change [ Addition 5
NAME KINGSTON, JOHN NAME KOCH, CAROLYN
STREET ADDRESS | 11570 CARAVEL CIRCLE, #302 STREET ADDRESS 11570 CARAVET, CIR #107
Civ-sT-2I FORT MYERSEL o : omy-s1-z¢ ~~FORT MYERS FL. 33908
TITLE D [ pelete TITLE ] change  [] Addition
NAME NEHER, PAUL NAME
STREET ADDRESS { 11570 CARAVEL CIRCLE #102 | STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-ZIP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME O'DONNELL, JUDITH NAME
STREET ADDRESS | 11570 CARAVEL CIRCLE #202 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-ZP
TITLE T 52 Delete TITLE 1D (] Change Addition
NAME GOGER, LORRETTA HAME CARIONI, LOUIS
STREET ADCRESS | 11570 CARAVEL CIRCLE #308 STREET ADDRESS (1 1570 CARAVEL CIR #303
CITY-ST-2IP FORT MYERS FL GITY-ST-2IP E‘ORI‘ mms EII 33908
TITLE O belete TMLE CJchange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12:;:1:hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

' changed, or on an aftachment witlh an address, with all ather like empawered.

SIGNATURE:

,2,[2?,470 (74) 4543440

Date Daytime Phona #



