2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25843 May 10, 2001 8:00 am 5
1. Entity N
iy Name | Secretary of State
CINNAMON COVE VILLAS IV CONDOMINIUM ASSOCIATION, 05-10-2001 90090 009 ****§] 25
Principal Place of Business Malfling Address
G/O TOP MANAGEMENT C/0 TOP MANAGEMENT . .
16681 MCGREGOR BLVD., #104 16681 MCGREGOR BLVD.. #104 (041242
FORT MYERS FL 33903 FORT MYERS FL 33308
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—01 14900 Mot Appiicable
ap Couintry Zip Sountry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ———
59 T e
TOP MGMT. SO SOUTHWEST FL. INC. N e BN AG e A"% 200
16681 MCGREGOR BLVD. B
STE 104 _ —
FORT MYERS FL 33908 R gun . — ‘ oY
T O TS FL | "55A
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 ; /’1/9”) /(3 /
Slgnature, typed or printed naMs!ered agent and titte if applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TILE (1 Change ¢
NAME OLSEN, MAURICE HAE ‘
STREET ADORESS | 16530 GINGER LANE, #212 SYREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-7iP - L
o
e Vb & Delete ¥ e VP . (] Chenge X Addition | &
S M ANN &)
e GERSTENBERGER, SHIRLEY e Sheldon Ri» cele 221
STREET ADDRESS | 16570 GINGER LN # 220 STRETADDRESS | £ 54 11 Gl Cu
oTsTZP | FT. MYERS FL 33908 orv-st2p | Fok My ewes L 32503
TITLE STD O pelate TITLE D [1change M Addition
NAME BUSS, RONALD NAME Dpdwa Tuck es
STREET ADCRESS | 16520 GINGER LN # 207 STREET Apoess [l S Qs .u‘ngw. L e s ﬁf
CITY-ST-2IP FORT MYERS FL 33008 CITY-S1-2IP T oot My2es Fo D390%
TITLE 1 pelete TITLE b o [ Change  [3drAddition
NAME NAME LD ians M At S2ak
STREET ADDRESS st anoness | Mo OO (i ot Cape HR23Y
CiTY-ST-2IP CITY-ST-ZP Tt Muyers, FC 33 QIE
TILE O pelete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect s i made under oath; that | am an officer or director
of the corporation or the regeiver or triistee empoweresgl 10 pregulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agfaciyhent »7 e i sifoowered. G)
! pA () | S
' t ’ <D / \
SIGNATURE: At lor @DH9F Hooo
r ASICNATURE AND TYPED AR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Biatn Fmvdimn Phaco #



