_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-26-1999 90027 035 ****61.25

1. Corporation

DOCUMENT # 709573

Name

CIRCLE M RANCHETTES RECREATION AND BEAUTIFICATIO
N ASSOCIATION, INC.

Principal Place

P. O. BOX 1433
DUNNELLON FL

11821 N. CIRCLE M AVE

of Business Mailing Address

P. 0. BOX 1433

34430 DUNNELLON FL 34430

11821 N. GIRCLE M AVE

AR AMRTRARTI

o

5. Certifcate of Status Desired |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26| 09/10/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2| ;] 59—2603438 Not Applicable
City & State City & State ) © $8.75 additional
3

Fes Required

Zip

2
2.
=

28]
Country Zip
[2s] 29}

Country

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALLEN, BARRY R
10099 N CAMAE POINT
DUNNELLON FL 34433

81 Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

.0503,

F)? Statutes. Z

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 &

SIGNATURE __/BA, = : L =27~ 29
Signature, typed ordrimted name of registered agant and tite if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS £/ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TME QcChange [ Addition
NAME FOSTER, WOODY 1.2NAME
sTrReeTA0oress| 10397 N RANCHHAND AVE 1.3 STREET ADDRESS
CITY-ST-ZTIP DUNNELLON FL 34433 1.4 CITY-ST-21P
TITLE VP [ DELETE 2.1 TME [OChange {7 Addition
NAME COX, TOM 2ZNAME
sTReeTADDRESS| 5940 W OAK HILL ST 2.3 STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34433 2.4 CITY-ST-ZIP
me S W oeLere 31TME et B(‘ﬂ%? . [JCrange ] Addion
NAME ALLEN, CAROL 3ZNAME MARY ACIPo
STREETADDRESS| 10099 CAMAE POINT sasmeersooness | [ O (p D M. PARKLOD ALENLE
crv.srze | DUNNELLON FL 34433 worvstze_ |[Qopmeldop FL 34433
TMe T T DELETE 417IMLE A REASLUTEY ] Change KAddition
A TROY, SUE 4.2NAME CARoK Rllew ot
srer/ooRess| 5930 W KNOXVILLE LANE assmeeraoress | L 0099 N, CAMAC oiw
crv-srze | DUNNELLON FL 34433 wovsize | Dopometlony FL. 234939
TMLE D [J DELETE 5.1TITLE h ] [change [ Addition
NAME COX, UL 52 NAME
sTReeT aoDREss| 5940 W OAK HILL ST 53 STREET ADDRESS
CITY-§T-2P DUNNELLON FL 34433 54 CITY-§T-2P
e D [] DELETE 84 TITLE Ochange [ Addition
NAME CARPENTER, GARY B2 NAME
streeTaporess| 3954 W WOODLAWN STREET 6.3 STREET ADDRESS
crv-st-zp__ | DUNNELLON FL 34433 B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Feb 26,1999 8:00 am §

CR2EQ37 (11/98)




