2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13099 FILED
1. Entily Name Jan 19, 2000 8:00 am
CINNAMON RIDGE COMMUNITY ASSOCIATION, INC. Secretary of State
01-19-2000 90278 040 ****g] 25
Principal Place of Business Mailing Acdress
5361 W. CARDAMON PLACE 5351 W. CARDAMON PLACE
P.0. BOX 232 . P.O. BOX 232
LECANTO FL 34481 LECANTO FL 344600232
us us
F T > v LTSGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 3-2867750 Not Appiicable
_Zip i . Country N s Zipv _ "Coumry — 7 75 Cerllhca_te of S_latus D_BSIred O ?g'giﬁ?:;‘fﬂal L
6. Name land Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BOYAJAN, LEON M. ‘ o prable)
1125 STERLING RD
SUITE 4 :
Ci Zip Cod
INVERNESS FL 32650 W FL | P
8. The above, namelt’:I enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
igdVea ot
HY A Y (,"'H’r" W

'f ' >rql O l' H
SIGNATURE A AT

Slgnilure, typed of printad name of registered agent and tite if applicable. (NOTE: Registered Agant Signature raguired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D} Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P . 01 pelete I TiLE T [ Chiange [ Addition
NAME OATS, RICHARD NANE HORST, BERTHA
STREET ADDRESS 5370 w ROUJNGVIEW PLACE STREET ADDRESS 290 S- SPICEHOOD TER.
CiTY-ST-2IP LECANTO FL CITY-ST-2IP L '-'PANTH ci
TITLE s . ' . OJ Delets TITLE i O change X Addition
NAME ETHEL OATS ° i NAME GRAETZ, GLORIA
STREET ADDRESS | 5370 W. ROLLING VIEW PLAGE STREETADORESS | 303 .. SPICEWOOD_TERR. . _
omv-St-2P_ || ECANTOFL -~ : T et ECANTO FL -
TITLE T (¥ Delete TITLE [ Change [ Addition
NAME RANDALL, CLIFFORD E NAME
STREET ADDRESS 2903 HONEY BEAR WAY STREET ADDRESS
CITY-8T-2IP LECANTO FL 34461 : CITY-8T-2IP
TITLE D ’ 7 Delete TITLE change [ Addition
A BODE, MARTHA HAE
STHREET ADDRESS 5203 W. CARDAMON PLACE STREET ADDRESS
CITY-5T-2IP LECANTO FI. CITY-ST-ZiP
TITLE [ peletz TITLE [ Change [T Addition
NAME SCHOLTZ AGNES NAME
STREET ADDRESS 5255 w ROUNGV'EW PALCE STREET ADDRESS
CITY-ST-7IF LECANTO FL K CITY-ST-ZiP
THLE D . _ 3 Delete TMLE ) Change  [J Addition
NAME BREWSTER, ROBERT : NAME
STREET ADDRESS 5208 w CARDAMON PL STREET ADDRESS
CITY-$T-7iP LECANTO FL CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
umdlcated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made 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, Florida Statutes; and that my name appears in Bleck 10 er Block 11 if
ed.

» changed, or on an attachmeptmith an address, with all r like g
SIGNATUFIE oo 1L

Daytime Phone #

CR2E037 {9/99)



