FILED
2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am

. ANNUAL REPORT ___ Secretary of State

DOCUMENT #N10889 05-16-2008 90020 038 ****6] 25

1. Entity Name

CIENAMON VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Malling Address

12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLYD

PALMCITY, FL 34990 US PALM CITY, FL 24990 US

R T LR W ENR AR EEC D
Suite, Apl. #, afc. Suite, Apt. #, etc 04182008 Chg-NP CR2E03T7 (12’06)
Cily & State City & State 4. FE| Number Applied For

59-2574012 Not Applicable
Zie Country zp Cauntry 5. Certificate of Status Desired ] gi.;ilﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNETT, JANE L
CORNETT, GOOG & ASSOCIATES, P.A. Street Address (P.0. Box Numbex is Not Acceptabig)
401 EAST OSCEOLA ST PO BOX 66
STUART, FL 34995-0066

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. lyped or panted name ol registered ageni and tile Il apphcable {NOTE Regrsieraa Agen! signalure required when remsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contzibution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPS [ pelete TTLE D B{Change 3 Addition
NAME BRETT, PHILIP M NAME
STREET ADDRESS | 12823 CINNAMON WYA STREET ADDRESS
ciy-$1- 2P PALM CITY, FL 34990 CRY.ST-2IP
TmE DT 71 Delete THLE :DS mhange [ Addition
NAME PIERCE, VIRGINIA HAME
STREET ADDRESS | 12811 CINNAMON WaAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2P
TILE DP [ pelete e DO cnange [ Addilion
NAME BATES. CHRIS NAME
STREET ADDRESS | 12807 CINNAMON WAY SIREET ADORESS
CiTY-ST-2IP PALM CITY, FL 34990 CITy-ST- 218
TITLE O Deiete TE DT O change Y& pvsition
NAME NAME J()/M/ A/ QJQUN?'L
STREET ADDRESS STREET ADDRESS JRFAS Conrtanton }A/a
CITY-S1-2iP CiTY.ST-7IP { ! C e FlL 34990
e O Delete TLE v’ O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-ST-2IP
THTLE [ petete TILE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P / City. 5T-2IP

12. | hereby certify that ihe information suppliod

#s filing dog#not qualify {or the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppleme et

feCurate and thal my signature shall have the sare legal effect as it made under oath; that t am an oflicer or disector
execute this report as required Dy Chapler 617, Florida Statutes; and that my name appears in Biock 10 of Block 111t

T Ootisitmre ga7ES »5/ w777 ~FHY 595

0 O PRINTED NAME OF SIGNING OFWCER OR DIRECTOR Date Daytume Phone ¥




