2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23983

1. Entity Name

—

CINNAMON COVE TERRACE CONDOMINIUM IV ASSOCIATION

Principal Place of Business

11570 CARAVEL GIR
FORT MYERS FL 33908

Mailing Address

us

C/0 TOP MANAGEMENT
16881 MCGREGOR BLVD. #104
us FORT MYERS FL 33906

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90131 050 ****61.25

VRN AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0104923 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

- - g

TOP MANAGEMENT OF SOUTHWEST FLORIDA, INC
16681 MCGREGOR BLVD

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 104 _ _

FORT MYERS FL 33908 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slignature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Fit.E NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE vD B0 Delete THLE PD I Crange [ Addilon | S
NAME VAN DERMOON, LOUIS ) NAME LINGSTON, TR <
sTReer A00RESS | 11570 CARAVEL CIRCLE #104 STAEETAODRESS [I\EF1D CARPNE. CARLLE. 302 ~
CITY-ST-21P FORT MYERS FL CITY-ST-2IP er My ELS e 33908 §
TINE SD 3 Delzte TILE ITH (8 Chenge [ Addition | &
NAME KOCH, CAROLYN NAME KW, CAROLY N
STREET ADDRESS | 11570 CARAVEL CIR 107 STRESTADORESS [yie 0 CARAYE.L CWRCLE 01
CITY-ST-2IP FORT MYERS FL CIY-ST-ZP  |ory payES =8 23903 _
| e o - i T B Dalete TME " ND - [ Change - §] Acdition |

NAME NEHER, PAUL NAME FAZRELL, ELINOEL
sTREET ADDRESS | 11570 CARAVEL CIRCLE #102 STREST ADDRESS [11610 LARANEL CIZCLE *203
CiTY-ST-2P FORT MYERS FL CiTY-ST-2IP “r M EES =9 33909
TLE PD g] Delete TITLE [ change [ Addition
NAME O'DONNELL, JUDITH . NAME
STREET ADDRESS | 11570 CARAVEL CIRCLE #202 STREET ADDRESS
CITY-§T-2IP EORT MYERS FL CITY-ST-2IF
TITLE 10 (%) Devete TIMLE [dChange [ Addition
NAME CARLONI, LOUIS NAME
STREET ADDRESS | 11570 CARAVEL CIR 303 $TREET ADDRESS
CITY-87-2IP FORT MYERS FL . CITY-ST-2iP
TITLE 3 Delete THLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i rate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
report as requigfd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver
changed, or on an attachment

SIGNATURE: ___ SI

ETE NATuﬁeANn TYPED OR PRINTED NAME OF SIGNING om}'en OR DIRECTOR

Daytime Phona #



