2001 UNIFORM BUSINESS ‘REPORT (UBR)

DOCUMENT # N13099

1. Entity Name

CINNAMON RIDGE COMMUNITY ASSOCIATION, INC.

Principa! Place of Business

5361 W. GARDAMON PLACE

Mailing Address,

P.O. BOX 232 P.O. BOX 232
LECANTO FL 34461 LECANTO FL 34460
us us

5361 W. CARDAMON PLACE

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90063 018 ****5] .25

MK

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
s oloa - kI S S - _ - - - - -—59'2867750 - - [Not Applicable*|*
Zip Country Zp Country §. Certificate of Status Desired d ?ese;esq :itriedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYAJAN, LEON M. Street Address (P.O. Box Number is Not Acceptable)

1125 STERLING RD

SUITE 4

INVERNESS FL 32650 City FL [ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the stale of Florida.
SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : 7 Delete TILE [J Change [ Addition
NAME QATS, RICHARD NAME
street noress | 5370 W ROLLINGVIEW PLACE STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-2IP
TITLE S [ oelete TITLE [ change [ Addition
NAME ETHEL DATS o B R
“sireet boress | 5370'W. ROLLING VIEW PLACE™ — — — STREET ADDRESS — = -~
cr-st-ap | | ECANTO FL CITY-ST-21P
e T Kl Delete e T K crange [ Addition
NAME RANDALL, CLIFFORD E NAME BERTHA HORST
stueer anoess | 200 S, HONEY BEAR WAY: - STHELTADDRESS | 290 §. SPICEWQOD
orv-st-ze | LECANTO FL 34461 orvsize | LECANTO FL 34461
e D 1 Delete TITLE D change [ Addition
NAME BODE, MARTHA HAME
sTREET ADDRESS | 5208 W. CARDAMON PLACE STREET ADDRESS
CITY-ST-2IP LECANTO FL . CITY-S1-21P
TITLE D t] Delete TITLE D @ Change  {] Addition
NAME SCHOLTZ, AGNES NAME SHIRLEY MAGEE
streer anoess | 5255 W. ROLINGVIEW PALCE stmestaoohess | 5041 W. ROLLING VIEW PLACE
CITY-§T-2P LECANTO FL CITY-ST-21P LECANTO FL
TILE D X pelete TITLE D X Change [ Addition
NAME BREWSTER, ROBERT NAME NANCY BUTLER
streer ancress | 5208 W CARDAMON PL STREETADORESS | 5330 W. CARDAMON PLACE
orv-st-z¢ | LECANTO FL erry-st-2iP LECANTO_F]

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 an

accurale and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sith an address, with all other like empowered.

changed,

SIGNATURE:

or on an attachmen

352744 L5

Davtime Phone #

Q073381

CR2E037 {10/00)



