2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 25,2004 8:00 am

DOCUMENT # N13p99. .. Secretary of State
1. Entity Name
02-25-2004 90046 020 ****5]1 25
CINNAMON RIDGE COMMUNITY ASSOCIATICN, INC,
Princinal Place of Business Mailing Address
536t W. CARDAMON PLACE 5361 W. CARDAMON PLACE
P.0O. BOX 232 P.O. BOX 232
LECANTO FL 34461 LECANTO FL 34460 - . .
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EO037 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2867750 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] ?8'75 A_dciitional
) ee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYAJAN, LEON M.
1125 STERLING RD
SUITE 4

INVERNESS FL 32650

Street Address (P.C. Box Number is Not Acceptable)

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 -

Slgnature. typed or printed name of registered agent and title il apphcable. (NOTE: Registered Agent signature required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS - 1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1D
TILE P M Delsle TTE P [ change ) Addition
NAME RICHARDS, GLENN NAME Horst , James E,
seeT aopress | 320 S HONEY BEAR WAY swecraoeess | 290 S, Spice Wood Terrace
crv-siap  |LECANTO FL 34461 CTY-ST-Zp Lecanto, F1, 34461
TITLE P (X1 Detete . THLE VP [ Chenge [ Addition
RAME HORST, JAMES E NAME Randall, Clifford
StReeT Anoress | 290 S SPICEWOOD TERR SRS | 290 S, Honey Bear way
orv-st-ze | WECANTO FL 34461 CiTY-5T-2P Lecanto. Fl, 34461
Tme T 1 Delete T S ’ @ v Rasdion
e =7 HORST, BERTHAT - T ywe " “Foster, Clarissa |
STREET ADDRESS | 290 S. HONEY BEAR WAY ¥ srheer anoRess 405 S ’ s Wood T i
CITY-ST-71p LECANTO Fi. 344681 _ : crv-srze - | g 1.'(‘1 p%‘?e 1226 ] errace:
TME D O Delete TLE [ Change [ Addition
At BODE, MARTHA e : :
STREET ADRESS | 5208 W. CARDAMON PLACE STREET ADDRESS
emv-st-zp [LECANTO FL- CITY-ST-2IP

S —
TILE TTLE . Change Additio
o VARDAMAN, TRACY Wl et o . LI Crange  £.1 Addition
staeer aporess | oo 2 CINNAMON RIDGE DRIVE STREET ADDRESS
omv-sr.zp | -ECANTOFL 34461 CITY-ST-2IP

D —
TITLE TITLE . Change Addition
it GREETZ, GLORIA O eee ot , [ Crange L Aai
sthes sopress | 303 S- SPICEWOOD TERRACE STREET ADGRESS
omv-sr-zp  |LECANTO FL 34481 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receivar or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 |f
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Bertha Horst, Treas, %Maz 20-2004 352-746-2656
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECT Dala . Daytime Phone #




