2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 26, 2001 8:00 am
Do Y 709573 Secretary of State

CIRCLE M RANCHETTES RECREATION AND BEAUTIFICATIO 01-26-2001 90129 012 ****61 25
Principal Place of Business Mailing Address
11821 N. CIRCLE M AVE 11821 N. CIRCLE M AVE .
P. 0. BOX 1438 P. 0. BOX 1433 LEUUJUY
DUNNELLON FL 34430 DUNNELLON FL 34430
e ST AR RARRAR YRR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2603438 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g.;fg lﬁ:ﬁ:ﬂ:tionaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. T e - Name S e— e
ALLEN, BARRY R Street Address (P.Q. Box Numnber is Not Acceptable)
10089 N CAMAE POINT
DUNNELLON FL 34433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida
PRRRY R. RLLEN
SIGNATURE _- [-18-D]
Signature, typed or print rme of registered agent and titte it applicabla {NOTE: Registered Agent signalure required when rainstzting) DATE !
4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
= i K T o | &
TILE £ U1CE WRESIDENT O Delete TITLE EC)R Q;OLTEE ALLER ¥ Change [ Addition g
NAME FOSTER, WOODY NAME BMAE POIOT e
staeet aD0RESS | 10397 N RANCHHAND AVE STREET ADDRESS loosq V. C Pf__ . ' 5
arv-s1-20 | DUNNELLON FL 34433 CITY-57-2IP DOPWELLOD , FE 3443 <
e ¥ PRESIDENT O Delate T ViCE PRESQVVENT TXicrange  [J Adition &
Y TER ©
NAME ALLEN, CAROL NAME wochy FOSTER
staeeT apoREsS | 10069 N CAMAE POINT seeraooness | 103G 10, RRDCH HAND RLE
ar-st-2¢ | DUNNELLON FL 34433 |omser | DpomElLoD  Flo 34433
TITLE 8 T T T - "IJ Deiete TITLE [ change ~~{J Addition |
NAME IACINO, MARY NAME
STREETADDRESS | 10463 N PARKWOOQD AVE STREET ADDRESS
CITY-ST-2iP DUNNELLON FL 34433 CITY-$1-21P
e T B Delee e TREASLRER. O Change ¥ Addition
NAME CARPENTER, DONNA NANE LYDIR UTES
STREET ADDRESS | 3954 W WOODLAWN STREETADDRESS | { QR N. C (PCLE M goe
or-sT2° | DUNNELLON FL 34433 UvstR ] Doppekibny  Fl. 344324
TIME D [J Delete TME ! [ change [ Addition
NAME Cox, LiL NAME
STREET ADDAESS | 5940 W QAK HILL ST STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL 34433 CITY-ST-7IP
TIME D ] Delete TITLE ) [J Change K] Addition
NAME CARPENTER, GARY NAME CREmeN TAReivD
STREETADDRESS | 3954 W WOODLAWN STREET STREETADDRESS | [0 ipd N PREK LUCOP RDE
onvsiz¢ | DUNNELLON Fl 34433 IR | QupPELLAD _Fh 34433
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 trustae empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: [-18-01 (353 H8G-"T437,
Date Daytime Phone #




