FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 9 9 7 8 O O am
CORPORATION sandra 8. Mortham
ANNUAL REPORT Eis” Socretary of Stale S ecretary of State
1997 I DIVISION OF CORPORATIONS

DOCUMENT # N25543 (6)

1. Corporation Name

CIN{I;IAMON COVE VILLAS IV CONDOMINIUM ASSOCIATION,

INC. “I
Prncipal Place of Business Mailing Address
C/0 TOP MANAGEMENT C/0 TOP MANAGEMENT
16681 MCGREGOR BLVD. SUITE 207 16631 MCGREGOR BLVD, STE 207
F Ft. 33908-39
::gRT WYERS FL 33308 ugm MYERS FL " 3. Date Incorporated or Qualifisd | 3a. Date of Last Report
2, Principal Place of Businass 2a. Mailing Address 4. FEN Number Appiied For
2 ;] 65'01 14900 Not Applicable
Suile, Apl. #, elc, Suite, Apt. ¥, elc. . ) 313.75 Additlonal
m =l B. Certificate of Status Desired [ Feo Raquirod
City & State City & State 6. Election Campaigh Financing $5.00 may Be
:ﬂ 28 Trust Fund Gontribution 0 Added lo Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 189,032,
[24] |25) 20| 30] Florida Stalutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
B1| Name
TOP MGMT. SO SOUTHWEST FL. INC. 92| Sirest Address (P.O. Box Number is Nol Acoeptabio)
16681 MCGREGOR BLVD.
SUITE 207 &
FORT MYERS FL 33908 84| City FL ,5, Fip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment s registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatura, typad or printed namao of regislerad agenl and tite it applicable. (NOTE: Registernd Agant signatura required whan reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TILE [Jchanga 7 Addtion
NANE STUCKEMEYER, J.A. 12 MAME
stkeer anoress | 16530 GINGER LANE 213 1.3STREET ADDRESS
oY ST- 2 FORT MYERS FL 14 LY 51-2P
TIILE STD 1T DELETE 21TME [T change ™ [ Addition
WAME WOOD, MARILYN R, 22 NAME
streetanoiess | 16570 GINGER LANE, #219 23 STREET ADDRESS
CiTy-ST- 29 FT. MYERS FL 2 4 CTY-§1-ZP
TIHE ) "I DELETE 31TILE T Crange L1 Agdition
NAME CAVARETTA, JOSEPH 32 NAME
staeeT anoniss | 16580 GINGER LN #245 3.3 STREET ADDRESS
CIY- 51- 2P FORT MYERS FL 34, CIFY-S1- 7P \
TMME “J DELETE 4V TINLE L] Change L] Addition
NAME 4.2 NAME
STAELT ADDRESS ’ 4.3 STREET ADDRESS
CITY-S1- 719 44 CITY-ST-2IP
TILE [ oeLETE 51TLE L] Change 11 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-St-zip 54 CITY-ST-21P
TILE T_J BELETE 6.3 TIILE LI Crange {1 Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21p 64 CITY-8T-2P _ﬁ
14. | do haraby cerlily thal the inlormation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infgrmation indicated on this annual report or sypplemental annual repori is true. and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of tha o elrapeiver or trustee empowared to exacute this report as required by Chapter 817, Florida Statutes, and that my name

ent with an address.
A.STUCKEMEYER,PRES. 04~08-97

Datg Dayiime Phone #  ODGE39S

CR2EQ37 {9/96)



