. ,_:,-;_ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # N01000002128
CINNAMON HILLS ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business
1620 S. MAIN STREET
HIGH SPRINGS, FL 32643

Mailing Address
P.0. BOX 2162
NARANJA, FL 33032

2, Principal Place of Businegs - No P.O. Box #

3. Mailing Address

qULLIRUYVY

IR

Secretary of State

05-14-2007 90077 012 ****61.25

NARANJA, FL 33032

Street Address (P.Q. Bdx Number,i
Hd® nu  3ieth

A

HYD yw ot Aveny Ydoo w364 Ly,

Suite, Apt, #, elc. Suite, Apt, #, etc. 02222007 Chg-NP CR2E037 (12"06)

City & Statg, City & Stgte - 4. FEI Number Applied For

Groymsylle VL A resvile  FE 51-0440347 ot Appicabia
Zip Country Zip Country . . $8_75 Additional
KYTRIR usa 3o USA 5. Certificate of Status Desired L Requiret
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .

COPE, ORRIN H QOJ To.o0e
27232 U8 1 Not Acceptable)

AY<

CWG‘O I’(‘LSU:II(L

FL 5 0

SIGNATURE

8. The above named entily submits this statement {or the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of r%
-~

2~2L-07

Slgnaturg, typed or printed meme of registerad agen and Wlla i applicable.
.

{NOTE: Regisiered Ayent signalure raquired whan reinsiating}

CATE

Filing Fee is $61.25
Due by May 1, 2007

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.,z Make chack payable to
"1 Florida Departm

r . L)
A rlea - S

ent.of Stite

ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS 1N 10

10, OFFICERS AND DIRECTORS 11.

TME PD O oelete THILE [T Change [ Addition
NAME COPE, CRRIN H NAME

STREET ADDRESS | POST OFFICE BOX 2162 STREET ADDRESS

CITY-ST-2IP NARANJA, FL 33032 CITY-ST-2IP

TITLE PD [ pelete TITLE [ Change [ Addilion
NAME COPE, L. DIANE RAME

STREET ADORESS | POST OFFICE BOX 2162 STREET ADDAESS

CITY-ST-21P NARANJA, FL 33032 CTy-51-2P

TILE sD O Delete L ] Change [ Adaition
NAME STEFPHENS, KELLEY NAME

STREET ADDRESS | 16702 N W SR 45 STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2IP

TITLE 1 Deiete TLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE D Delele NILE [ Change  [_] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2IP

TITLE [ pelete THILE [ Change [ Addilien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CInY-ST-2IP CITY-ST-2IP

changed, or on an ail

SIGNATURE:

of tha corperation or the receiver or trustee empowerad
nt with an address, with al

like empowared.

d

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior

SIGHATURE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

xecute this report as required by Chapter 617, Florida Statutes; andrt my nagne appears in Block 10 or Block 11 if
a

:eg-qlf m Oaytime Prone ¢

f




