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FILE NOW: FILING FEE IS $61.25 FILED

NONFPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendea 8. Merarn Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

CINNAMON RIDGE COMMUNITY ASSOCIATION, INC.

DOCUMENT # N1399 (9) ,,
WD

Principal Place of Business Mailing Addrass
5361 W. CARDAMON PLACE 5361 W. CARDAMON PLACE 3. Date Incorporated or Qualified
LECANTO FL 34461 LECANTO FL 34461
us us 4. FE| Number Applied For
53-2867750 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 Acditional
21] [26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution || Added to Feas
City & State City & State 7. is this nonprofit corporation a homeowners association?
E‘ E} [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
z‘ E‘ E‘ 3"' 4 é?o ;l Personal Property Tax due Juns 30. E] Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BOYAJAN, LECN M. 82| Sweet Addrass (P.0, Box Number is Not Acceptabla) -
1125 STERLING RD B
SUITE 4 83
INVERNESS FL 326856 34¢ 5o 84| City FL 85| Zip Coda

11. Pusuant to the provisions cf Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered’
oftice or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sigenture, typed or printed name of regisiared agent and title if applicable. {NOTE: Regisiered Agent signature raquirod when reinstating) DATE

13, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [JCELETE 11TNE LT change [ Addition
NAME QATS, RICHARD 1.2 HAME

streeTacoress | 5370 W ROLLINGVIEW PLACE 1.3 STREET ADDRESS

CITY-5T- 2P LECANTO FL 14 CITY-ST-2P

TME S L1 DELERE 21TIME [ Thange L] Addition
NAME ETHEL OATS 22 NAME

sesT aopeess | 5370 W. ROLLING VIEW PLACE 23 STREEY ADDRESS

CITY-ST-2IF LECANTO FL 2.4 GITY-5T-ZIP

TITLE T ] DELERE L1TILE [ IChange  [J Addition
NAME SMITH, KEN 32 NAME

staeet aooress | 5395 CINNAMON RIDGE DR 34 STREET ADORESS

CiTY-57-2P LECANTO FL 14 cimy-g7-21P

TITLE D ] DELETE 41TME [ Change [ Additior
NAME BODE, MARTHA 4.2 NAME

staeer anoRess | 5208 W. CARDAMON PLACE 43 STREET ADDRESS

CITY-ST- 2P LECANTO FL 44 CITY-51- 2P

TiTLE D [T DECETE 51TNLE E | Change  [_{ Addition
NAME SCHOLTZ, AGNES 5.2 NAME

streer anoress | 5255 W. ROLINGVIEW PALCE 5,3 STREET ADDAESS

CITY-5T-21P LECANTO FL 54 CITY-5T- 2P

TLE D [T DELETE 6.1 TILE [T Change ' [T Addition
NAME BREWSTER, ROBERT 6.2 NAME

smeeTADoRess | 5208 W CARDAMON PL 6.3 STREET ADDRESS

CITY-51-7P LECANTO FL 6.4 CITY-ST-ZIP

14. | hereby certi{g 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 annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as’ required by Chapter 617, Flofida Statutes; and that my name appears in

S e

Block 12 or Block 13 if chan; or pn an attachment wit ,
SGIBRED S 72 ~GED (259 \ 74 el =

QICRNATIIRE:. S W}! Iy

CR2E037 (10/97)



