FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

19, ek
DOCUMENT # N99000006868 01-12-2006 S0167 016 77761 .23
1. Entity Name
CINNAMON RIDGE PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Busingss Majling Address QG“ “ U ‘J 9
6909 BEACH BLVD 6909 BEACH BLVD
HUDSON, FL 34667 HUDSON, FL 34667
S S— IREREH AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg—NP CR2E037 (1 “05)
City & State City & State 4, FE! Number Applied For
59-3630038 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O l?e';-;esqaﬁ?:;uonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
N
FIGURSKI, GERALD A STTGURSKI ., GERALD A
2435 US HWY 19, SUITE 350 tr - js Not Acceptable)
HOLIDAY, FL 34691 ﬁ?,"d’ Bﬁéﬁﬂﬁ‘ W?ft’?'
CYNEW PORT RICHEY FL | 52555

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registered agent and ik 4 applcanis. (NOTE: Registored AQoNT GnAatUne MGUIEC whiart newrtatrg} DATE
Filing Foa is $61.25 9. Efection Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ pelete TILE O cmnge [ Addition
NAME PAXTON, JAMES N NAME
STREET ADDRESS | 6909 BEACH BLVD STREET AODRESS
CITY-ST-ZIP HUDSON, FL 34667 CITY-ST-2IP
Tme sTC 1 etete TmE O change [ Addiion
NAME SMITH, JENNIFER NAME
STREETADDRESS | 6309 BEACH BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
mE D [ Delete TLE [ change [ Additicn
NAME PAXTON, PAULA D NAME
STREET ADDRESS | 6909 BEACH BLVD STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34867 CITY-ST-2IP
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE [J Dekete TmeE ] Crenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE ] belete THLE [QCrange [ avoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 o , jomvsze

12. 1 heraby certify that the information supplied with this filing dj

s ngt qualifffor the exempliong contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplamaental report is true an at my signature shall have the Same tegal effect as it made under cath; that | am an officer gr director
of the corporation or the receiver or rustee empowered t@axe eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Ather, owered.

SIGNATURE:

[~ 7—0é

/BIOMATU 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




