N

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # N25843

1. Entity Name

CINNAMON COVE VILLAS IV CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

03-13-2003 90065 002 ****4] 25

Principal Place of Business

12065 METRO PKWY #201
FORT MYERS FL 33912
us

Mailing Address

C/O-FORMMACENENT 0027399
12065 METRO PKWY #201
FORT MYERS FL 33912

TRV

-

Sulte, Apt. #, eic.

Us
2. Principal Place of Business 3. Malling Address . " “Immm ”"
| fpoeg  Mubdo Reetum 7l

‘Suitg, Aplh etc. - [3 CHECK HERE IF MAKING CHANGES
Pt Migts A

City & State City & State 4. FEl Number 6 1149 Applied For
‘ 5-0 00 Not Applicable
Zip Country ALin Countr, " . $3.75 Additional
5% | & t o Q2 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regisiered Agent
- . B e e e i Ee T - T e = U ENameT s T s s e Y e TR e mar e g DT o e -7
SPS INC Street Address (P.O. Box Number is Not Acceptable)
12065 METRO PKWY 201
FORT MYERS FL 33912
) City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) . Slgnalur’e“. typed or printed name of registered agent and title if applicabls. (NOTE: Registared Agent signature required when rainstaling) DATE
FILE'NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Bo M_ake Check Payable to
) - Trust Fund Contribution. Added 1o Fees Florida Department of State
»id _ .. -
10. iE QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [ Change (] Addition
NAME MATUSZAK, WILLIAM : NAME
STREETADDRESS | 1660 GINGER LANE #238 STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33908 CITY-$7-2IP
TITLE ST O elete TITLE [ Change [ Addition
NAME BUSS, RONALD NAME
STREET ADDRESS | 16520 GINGER LN # 207 STREET ADDRESS
arr-S-2F | FORT-MYERS.FL.33908eone . - oo .. .. Qomvstee_ | '
TIMLE VP [ Delete TITLE B Change [ Additicn
NAME RISSMANN, SHELDON NAME .
STREET ASDRESS | 15111 CARNUEL CIRCLE #221 sweetwonness | 15100 Caenver Gecle. 224
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-ZIP
TNLE D [T Delete TMLE [(Jchange [ Addition
HAME TUCKER, ANNA NAME
STreeT ADBRESS | 16550 GINGER LN #224 STREET ADDRESS
om-st-2¢ | FORT MYERS FL 33908 ciry-s7-2P : g
TITLE D 3 Celete TTLE ' = [ Change [ Addition
NAME WILSON, ROBERT NAME
STREET ADORESS | 16600 GINGER LANE #237 STREET ADDRESS
CnyY-ST-2iP ’ FORT MYERS FL 33908 . CITY-ST-ZIP )
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME . - e
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hereby certify that the informaltion 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 officer or director
of the corporation or the recgivar or trustee empowered 1o execute 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 attach vith an aadress, wilh all otheg like-empowered. p B
~ F onald W.- Duss
N
SIGNATURE: e/ DEGLMRED, I8 H= 9263, 9 P2

CR2E037 (10/02)



