FILE NOW: FILING FEE IS $61.25 FILED
CORPORATON  (GTURR  "omoaDimemen or sire Apr 01 1998 &:00am

ANNUAL REPORT WL Secratary of State

; 1998 Secretary of State
- | DOCUMENT # 709573 (0)

1. Corporation Name

CIRCLE M RANCHETTES RECREATION AND BEAUTIFICATIO

' rm— A A

Principal Place of Business Mailing Address
11821 N. CIRCLE M AVE 11621 N. CIRCLE M AVE 3. Date Incorporated or Qualified
T« PO BOX 1483 P. 0. BOX 1493
; DUNNELLON FL 34430 NNELLON FL
‘ bu W40 4. FEI Number Applied For
50-2603438 Not Applicable
2. Principel Place of Businass 2a. Mailing Addres:
? sin - e ress 6. Certificate of Status Desired [} $8.75 Addional
- [ ;] Fee Required
: Suite, Apt. #, etc. Suite, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution Added to Feos
: City & State City & State 7. s this nonprofit corporation & homeowners association?
o128 m D ves o
: Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
;‘ 25 20 30 4pPersonal Property Tax due June 30. Cves One
©. Nams and Address of Current Reglistered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
ALLEN, BARRY R B2| Sueel Address (F.O. Box Number is Not Acceplabie)
10099 N CAMAE POINT
DUNNELLON FL 34433 8
: 84| City FL 85| Zip Code
i 1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

b

i

I3
i
*a
T4

SIGNATURE Slgnature, typad of priniad aame of reguiered spent and tite H applicable {NOTE" Repistered Agent signatre requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oecere 11TIE Woody Foster, Pres [ Change 31 Addition
| e YAWS, BOBBY 12NAME 10397 N. Ranchhand Avenue
| et aoeess 11525 N CIRCLE M AVENUE TASTREETADDRESS | Dunnellon, FL 34433
I |Lem-stae DUNNELLON FL 34433 14 CITY-5T-21P
’ e VP X T OELETE 21 TTLE Tom Cox, V-Pres 1 Change El Addition

WAME FOSTER, WOODY B2z

5940 W. Oak Hill Street

streeraporess | 10397 N. RANCH HAND AVE 2asTREETADORESS | 11 L 34433

CTY-§1-29 DUNNELLON FL 34433 2.4 CITY-5T-ZP unnellon, F 443

TLE [ LT beLeve 3.1 TTLE [ Jchange ] Addition
P e ALLEN, CAROL 32 HAME
U | swmeeranoress | 10099 CAMAE POINT 33 STREET ADDRESS Secretary Same

CITY-51-2P DUNNELLON FL 34433 34.CITY-51- 2P

TE T [T CeLETE 41 TITLE [Jcrange ] Addition
S ] NAME TROY, SUE 4.2 HAME Tr asurer Same
o | smeeranoness | 5930 W KNOXVILLE LANE 43 STREET ADDRESS
2] omr-st-ze DUNNELLON FL 34433 AACITY-ST-2P

TMLE D %1 OeLETE 5.1 TITLE Li1 © pi R [ change ] Addition

WA BRAGLIN, STEVE 5.2 NAME X rector

sweeTaooness | 5404 W OAK HILL STREET sasmeerappress | 0940 W 63]{ Hill s*r ¢

CITY-$T-7P DUNNELLON FL 34433 54 CITY - ST-2F Dunnelloa, FL 34433

LE D [T oeLeTE 6.1 TNLE I change LT Addition
| NAME CARPENTER, GARY 6.2 NAME
© | swerTaporess | 3954 W WOODLAWN STREET 6.3 STREET ADDRESS Same

CTv-ST-2P DUNNELLON FL 34433 SACITY-5T-2P

. 14. | hereby certily that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Indicated on this annual repon or suppleméntal annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the recelver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: . wO W S\ TS 5 1 :!iWpady Fnster, F1 M(AEZMMJ

CR2ECS7 (10/97)



