2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # 750845

1. Entity Name
CINNAMON LAKE NO. 3, INC., A CONDCOMINIUM

03-21-2008 90024 037 ****61.25

Principal Place of Business
17TH WAY NORTH
ST. PETERSBURG, FL 33702 US

Mailing Address

4175 EAST BAY DR #205
CLEARWATER, FL 33764

40049864

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LTI RERRI

Suitg, Apt. #, elc,- — Suite, Apt. #,.etc.

02112008 Chg-NP =~ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2041510 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O 58'75 Aldd'm‘onal
Fee Required
&. Name and Address Mrent Registered Agent - o
N ‘
“" BLISS, KIRK
swee (/O CMC, INC
4175 East Bay Dr., Ste 205
]
<~ Clearwater, FL. 33764 T
- l__il'/

8. The above named enlily subitis this state
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o

e
Signalue. typod ar preved Rame B ragiteed Foan and Gibe i appkcable.

(NOTE: Ragistared AQent siQnalura raquired whan reinsiating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Makecheckpayable to

o $5.0_6 May Be ' . I R
" “Florida Depsitment of State. .

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q,

10. QFFICERS AND DIRECTORS 1.
TITLE P O pelete TITLE ppfec‘r’o@ [ Change WMd"im
NAME DOWN, SARA NAME o Lo
STREET ADDRESS | 8375 17TH WAY NORTH STEETADORESS | 422 & 4 ;9_‘:‘1 Ledpcy Moered
crv-sT-2¢ | SAINT PETERSBURG, FL 33702 LS| S AereneRadlt F¢ S3702-
TITLE T O Detete TILE ! [ change ] Addition
NAME MAKARA, RUSS NAME
STREET ADDRESS | 8378 17TH WAY NORTH STREET ADDRESS
CiTY-ST-7IP SAINT PETERSBURG, FL 33702 CITY-5T-2IP
TITLE VPD O Delete TITLE [ Change  [] Addition
NAME BUCKLEY, BOB NAME
STREET ADDRESS | 8412 17TH WAY NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33702 . CITY-5T-2IF .
TITLE D Kneaele TITLE Dﬂj’&(ﬂ" - eﬂ [ Change JXMdilion
NAME CAMARRQ, MICHAEL NAME AP SR
STREET ADDAESS | 8378 17TH WAY NORTH STREET ANDAESS 6’6‘5; s’ 7 ’g“—)‘f"/ /"/ T 4
ony-s1-z¢ | ST PETERSBURG, FL 33702 avsie |7/ mrelside s, Fo 33702
WLE S [ Delete TITE [J Change [ Addition
HAME MILLER, ALVINA NAME
STREET ADDRESS | 8375 17 WAY N STREET ADDRESS
CITY-ST-2IP ST PETERSBURGH, FL CITY-5T-2P L
TILE O] Delete TME DiREC.TOE, [ Change H’)\A’:Idilion
NAME NAME CAESYL CeolZn/ )
STREET ADORE STREET AQuREss | Bd 7 o P AT
55
CIFY-ST-2iP CITY-S1-2IP S?‘./@T&f S::Scoté) FL 3372

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental raport is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:y o [

X 3-0-0% )( 037 - $ 49 -E3C0

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




