'\]"LOOO UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

CINNAMON COVE VILLAS IV CONDOMINIUM ASSOGIATION, 03062000 50020 049 **=#51 25
Principal Place of Business Mailing Address
G/0 TOP MANAGEMENT C/0 TOP MANAGEMENT
16681 MCGREGOR BLVD.. #104 16681 MCGREGOR BLVD.. #104 LUuJ2 q :)4
FORT MYERS FL 33308 FORT MYERS FL 33908-3871
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’01 14900 Not Applicable
Zip Country - Zip Country 5. Certiicate of Status Desirad 0 ?g.gfq :??:c;ﬂonaf
- 6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

TOP MGMT. SO SOUTHWEST FL. INC.
16681 MCGREGOR BLVD.

STE 104 _ |
FORT MYERS FL 33908 City FL |7 Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title f epplicable (NOTE' Registarad Agent signature required when reinstating) DATE
, -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i» FEE IS $61.25  Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elate TITLE [(JChange [ Additicn
NAME OLSEN, MAURICE NAME
STREET ADDRESS | 16530 GINGER LANE, #212 STREET ADDRESS
CITY-ST-2iP FOHT MYERS FL 33908 CITY-ST-2IP
TLE VD A O Belete THLE VD Bg Change (] Addition
NAME GERSTENBERGER, SHIRLEY NAME GERSTENBERGER, SHIRLEY
STREET ADDRESS | {6570 GINGER LAND, #220 smeeTapoaess | 16570 GINGER LANE #220
oY-ST-ZP | ET MYERS FL 33508 o - - CITY-ST- 2P FORT MYERS FL 33908
TImLE STD 2B Delete TLE STD [ Change ] Addition
WAME STEPHAN, GEORGE NAME BUSS, RONALD
STREET ADDRESS | 16570 GINGER LANE, #219 STREETA00RESS ] 6520 GINGER LANE #207
orv-s-2¢ | FORT MYERS FL 33908 ur-stiP  FORT MYERS FL. 33908
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-5T-21P
TITLE [ Delete TITLE Ol Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Delete TITLE [ 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 rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachment wi ress, with all other like empowessd.
N ~
: e . Vo J rePe Yoed
SIGNATURE: ___ SIGNAY NREAUE TN/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytune Phone #

DOCUMENT # N25843 . Mar 06, 2000 8:00 am

CR2E037 (9/99)



