2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25843

1. Eniity Name

CINNAMON COVE VILLAS IV CONDOMINIUM
ASSOCIATION, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90030 031 ****61.25

Principal Place of Business Mailing Address

12065 METRO PKWY #201
E'ORT MYERS FL 33912

12065 METRC PARKWAY #201
IlngT MYERS FL 33912

W AVYT S - -

2. Principal Place of Business 3. Mailing Address

15660 SAN CARLAS #40 15660 SAN CARIOS|BLVD Hmw

|

Suite, Apt.

#, etc. Suite, Apt. #, etc.

Y

W 40 ~ MOCRE CR2E037 (11/03
City & State City&élale 4. FEI Number Applied For |
T MYERS, FL FT.MYERS, FiL. 65-0114900 Not Aplicable
Zip Lo Country Zip Country

5290

8 USA 339048

USA

. , $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 8PS INC

12065 METRO PKWY 201
FORT MYERS FL 33912

Nﬁme

M-PROPERTY MANAGCGENMENT

IBEEH " BANOARIEE BLvD #40

City

Zip Cocde
eT. MyERs, FL A FL 1%

_ 8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Fiorida. 1am familiar with, and accept
the obligations istered agent.

SIGNATURE

(NOTE: Reqgistered Agant signature requirad when reinstating)

2-14-04

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

T FD ' O Deiete TITLE O Change [ Addition
e MATUSZAK, WILLIAM NAE

STREeT Aponess | 1660 GINGER LANE #238 STREET ADDRESS

crv-srzp  |FORT MYERS FL 33308 CITY-5T-21p

TIE ST [ Delete Tme CJchange [ Addition
NAE BUSS, RONALD ot

sTReT apoRess | 16520 GINGER LN # 207 STREET ADDRESS

arv-sr-zp  |FORT MYERS FL 33508 CITY-ST-2F

e P ] Dekle T () Ghenge L] Addition
wve ___ |RISSMANN, SHELDCN X - o NAME . R,
STREET ADDRESS | 15111 CARAVEL CIRCLE #221 STREET ADDRESS

ov-st-ap-  |FORT MYERS FL 33908 CITY-ST-2IP

e ?UCKER ANNA I petete e JACK STUCKE MEYER change  X{addtion
HAME : NAME

sweer aooacss | 16550 GINGER LN #224 CToEET ADDHESS 16530 OINGER LANZ # 213
CIFY-ST-2IP FORT MYERS FL 33908 CITY-ST-TP FT . MYF Qq‘ 'FL 35 90 g))

o \L:VILSON ROBERT X petet e ELIZABETH SINGEZR, Ochnge ¥ addion
NAME ' NAME A _

s anpress | 16600 GINGER LANE #237 ek AaoRESs IG5P0C GINGER LANZ #R09
CITY-SF-2IF FORT MYERS FL 33908 CITY-5T- 7 FT . M YERS , __F‘L 33908

TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-2IP CITY-ST-2P

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
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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed,

or on an attachment with anaddyuilh all othep like gpnpowereg!
SIGNATURE: _ // /. Z. ///ﬁé

LelchaTure AREFTYPED OR FRINTED NAME OF ?Gyac OFFICER OR DIRECTOR

210 235437454

Dale Daylime Phone #




