2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
—— - Jan 31, 2005 08:00 AM

DOCUMENT # N13099
1, Entiy Name Secretary of State
CINNAMON RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business __k j , - . N dMEﬁiﬁg Address
5367 W. CARDAMON PLACE 5381 W. CARDAMON PLACE
P.0.BOX 232 : P.0. BOX 232
S Miaaassmmm— 1 11111 T (T
h ' T a1122008 o Chy-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR T S S P
L e 59-2867750 Not Applicable
o o 0 T B cerfficate of Status Desied. [ gg;?q&fe‘gﬁ‘m'

R TR i A T L S S

6. Nama and Address of Current Re_gis_tnrad Agent

BOYAJAN, LEON i DO NOT WRITE
INVERNESS, FL 32650 - |~ —IN THIS SPACE

3. The above named entlly submits tis statement for the pUrpase of changing its registered office or ragisiersd agent, or both, in the State of Florida, | am famiiar wilh, and accept
the ohiligations of registered agent. i

SIGNATURE

Sigratura, tyned o printed name of reglstersd agent and s Tf appTicakie. (NOTE: Finginterad Agent signalure required whon felnstating) DATE
Filing Feo is $61.25 %. Election Campalgn Financing £5.00 wmay Be {UO00NRRIE24S
Duo by May 1, 2005 Trust Fund Contribution. O Addadto Fees 0201/ 05-B0070-24 B1. o5
10 OFEICERS AND CIRECTORS T T E-’f R
= - il e N —— e e s S e, . R
NAME HORST, JAMES E . I
STALET ADDRESS | 280 & SPICE WOOD TERRACE T
UFY-ST-ZP | | ECANTO, FL 34461 - e
me = ' o N e
NAME RANDALL, CLIFFORD ’
STREETAUDRESS | 200 S, HONEY BEAR WAY
CN-5T-ZF | [ ECANTO, FL 34461
T[TLE T r—— = i = S e = ELIE L N . PR
NAME MORST, BERTHA
STRIET ADDRESS | 200 S. HONEY BEAR WAY :
cy-st-ap LECAN[;O, FL 34461 ) DO NOT WR'TE

- —IN THIS SPACE

STREET ADDRESS | 5208 W. CARDAMON PLACE
GiTy-§7-2p LECANTO, FL

mEe 8

HANE FOSTER, CLARISSA
STREET ADURESS | 405 S. SPICE WOOD TERRACE
GIFY-$T-2P LECANTO, FL 34461

TLE D

NRME GREETZ, GLORIA

STREET ADDRESS | 303 5. SPICEWOOD TERRACE
CiTy-ST-2p LECANTO, FL 34461

12. {hereby ceni{'hy that the inforrmation supplied with this filin Fes not qualify for the exemption siated in Section 1 19.07?}(1), Florida Statutes. [ further certify that e information
indicated on this report of supplemental report s trug anid accurate and thal my signature shall have the same |egal eifect as if made under oath; that | am an officer or director
the corporation or the recelver or frustee empowsfed 1o executs this report As fequired by Chapter 617, Flofida Statules; and that sy name appears in Bleck 10 or Blogk 11 i
changed, or on an aitachment with an address, with all other ke empowered.

. 352~
SIGNATURE: M@#@MM . /5 ~2M£/ Tl 2854
HATURE AND TYPED OR PRINTED NAME OF SIGHING DFFICER QR DIRECTOR Dats Daytdmn Phoce #




