FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N10889 04-20-2006 90183 016 ****6] 25

1. Entity Name

CINNAMON VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Maiting Address

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD

PALMCITY, FL 34990 US PALM CITY, FL 34990 US

T T IRRAMIENER A
Suite, Apt. #, etc. Sulte, Apt. #, ete. 02102006 Ghg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

59-2574012 Not Applicable
Zp Country £ip Couniry 5. Cerifficate of Status Desired [ g‘g‘z“?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEARY, MICHAE _f Jane L. Cornett
12600 NW OUR RIDGE BLVD Cornett, Googe & Associates, P.A.

PALM . FL 34990

— 401 East Osceola Street

— Post Office Box 66
s Stuart, FL. 34995-0006 -

I Zip Code

8. The above named entity submits
the obligations of registered.ag

is sjatement for the purpose of changing its registered omice or registeraa agent, or noth, in the Siate ot Florida. | am familiar with, and accept

5/ ~ CF ;0"6

SIGNATURE

Slgnaturétyped o print}dad{\e of registered agent al;d tithe ilzppli:able. (NOTE: Regisiered Agent signature required when reinsiating)
Filing Fee is 561,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contritoution. O Added to Fees Florida Department of State
10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT P [ Detese TITiE [ Change  [] Addition
NAME BRETT, PHICIP M NAME
STREET ADDRESS | 12823 CINNAMON WYA STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-ST-2P
TIELE DP ] petete TITLE [J Cchange [ Addition
NAME SHORE, WHITE M NAME
STREETADDAESS | 12809 CINNAMON WAY STREET ADDRESS
CITY-ST-2IF PALM CITY, FL 34990 L CITY-5T-21F
me DJ A Delete TMLE D, 7 . Clchange  [B¥ Addition
HAME SILVER, ROBERT L NAME BT ed. (AL 2 y
STREET ADDRESS | 12821 CINNAMON WAY STREET ADDRESS | <L £2 7 £ AN s DD O M A ;/
cirv-5T-2P | PALM CITY, FL 34980 orv-st-ze | s ty, FA 34990
TTLE O Delete e ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-ZiP
TTE O oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP

12. | hereby certify 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 supplamental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ar attachment with an_address, with all other ke empowered.

SIGNATURE: Lo K S SSHone 5/7/&6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




