FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPOHATIONS

DOCUMENT # N13099

1. Corporation Name

)

CINNAMON RIDGE COMMUNITY ASSOCIATION, INC.

Principal Place of Businass

5361 W. CARDAMON PLAGE

Mailing Address
5361 W. CARDAMON PLAGE

Jan 22 1997 8:00am
Secretary of State

TR

P.O. BOX 232 P.0O. BOX 232
LECANTO FL 34461 LEGANTO FL 344618555 i
us us 3. Date Incorporated or Qualified 3a. Dale of Last Fé%n
01/22/1986 121
2. Principal Piace of Busingss 2a. Maifing Addrass 4, FEI Number Apptied For
’m 2_6] Not Applicable
Suite, Apt #, elc ite, Apl. #, etc. i
uite. Apt #. elc Suile, Apt. #, elc 5. Certificate of Status Desirad 0o $8.75 Addtional
;1 Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under 5. 199,032,
’m —2_.';' g‘ 330 Florida Statutes [ es No
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
BOYAJAN, LEON M. 2| Siroot Address (P.O. Box Nomber is Not Acceptable)
1125 STERLING RD
SUITE 4 83
INVERNESS FL 32650 8l iy 35| Zip Code

FL

11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or hoth, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature byped o printed name of reg stered agent and litls ¢ appheatle {MOTE: Regiplared Agent signature required whan reinstatirg) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ DELETE 11TALE [T Crange ] Addition

e DATS, RICHARD H owe

steeraoness | 5370 W ROLLINGVIEW PLACE 1.3 STREET ADDRESS

CiTY-ST-21P LECANTO FL 1AETY-ST-2P

TITLE [ [_J DELETE 21 THLE LJ change  [J Addition

NAME ETHEL OATS 22 NAME

seeraponess | 5370 W, ROLLING VIEW PLACE 2.3 STREET ADORESS

{ECANTO FL 2.4 CITY-51-2IP
s T [ oELeTE 31 TTE T [i_l Change [ Addilion
NAME FAHR'N’GTON, FULMER 3.2 NAME SMITH KEN
r

sweeTanpeess | 290 S SPICEWOOD TERR 33SHEETAODAESS | £305 CINNAMON RIDGE DR

CITY-ST- 2P LECANTO FL 34 01Y-T- 2P ™0 O3

TILE D T DELETE 41Tme - e [J Change [ ] Addition

NAME BODE, MARTHA 4. 2NAME

seeTancaess | 5208 W, CARDAMON PLACE 4,3 STREET ADDRESS

CITY-5T-2P LECANTO FL 44 CY-ST-2P

TILE D [J DELETE 51 THLE LT change  [_F Addition

NAME SCHOLTZ, AGNES 52 NAME

staeeranpaess | 5255 W. ROUINGVIEW PALCE 5.3STREET ADDRESS

&Y -S1-2P LECANTO FL 54 CIIY-57- 2P

TITLE D [ XDELETE 61 TITLE D Ekcnanga L Addition

NAME BUTLER, NANCY 62 At BREWSTER, ROBERT

srageTanvaess | 5330 W CARDAMON PLACE s3sTReeT00RESS | 6208 W, CARDAMON PL

CITY-5T. 2 LECANTO FL 5.4 CITY-ST- 2P

14, | do hereby certify that the information supptied with this filing does not qualify for the exemption stat tol A 19,07(3)(i). Florida Statutaes. | further certify that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or lrusla% empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 j

SIGNATURE: __ ~

BiG|

nged, or on an atlac [:]

agdrass.

(352) 7T46-1465

/-9-97

ata

Dayume Phone ¥ Q085431

CR2E037 (9/96)



