- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 709573

1. Entity Name

s

CIRCLE M RANCHETTES ASSOCIATION, INC. *

Principal Place of Business

11821 N. CIRCLE M AVE
P, O. BOX 1493
DUNNELLON FL 34430

Mailing Address

11821 N. CIRCLE M AVE
P. . BOX 1493
DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90023 021 ****g]1.25

Wmm

il

ALLEN, BARRY R
- 10099 N CAMAE POINT
DUNNELLON FL 34433

MOORE CR2E0Q37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2603438 Not Applicabie
2p Country Zp Country 5. Certificate of Status Desired [ $8'75 .l-\_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

G

SIGNATURE
(Noyﬁslered Agant sighature required when remnstating)
9. Election CMpalgn Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TilLE vP ] Delete TILE ] change [ Addition
Vo ALLEN, BARRY R NAVE
sTREET Anpaess | 10099 N. CAMAE POINT STREET ADRESS
grr-s-z¢  |DUNNELLONFL 34433 CITY-ST-21P
TILE P 7] Delete THLE [J Change  [_] Additicn
e KARDAMIS, MARTY NAME
sTREET A0oREss | 3954 W. WOODLAWN ST STREET ABDRESS
crv-st-zp | DUNNELLON FL 34433 CITY-ST-20P
ME 5 O Detete TMLE O Change [ Adcition
—r=naMe— -] KARDAMIS; VICTORIA — e e e T - - - TEINTm T T e T
STREET ApDRESS | 3954 W. WOODLAWN ST STREET ADDRESS
CITY-ST-2P DUNNELLON FL 34433 CHTY-ST-ZIP
RLE T 3 Delete TLE [JChange [ Addition
NAME CARPENTER, DONNA L NN
staeeT Aooress | 1680 W. EVERGREEN DR STREET ADDRESS
omv-gr-zp  |DUNNELLON FL 34434 CITY-§7-20P
(™) R
TITLE Ded TITLE [ Change [ Addition
e KELLEY, CHET L] Deite NAME o
stheeT apoaess | 10940 N. MANHATTAN POINT STREET ADDRESS
orv.srzp | DUNNELLONFL 34433 CITY-ST-ZiP
9] —
TILE TITLE Change Addiion
e ALLEN, CABOL [ Delee e Cocmnme [
steer aopress | 10099 N. CAMAE POINT STREET ADORESS
crv-stzp  |DUNNELLON FL 34433 CITY-ST- 2P

indicated on

SIGNATURE:

Vs

12. | hereby ceﬁifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with ;II other like empowered.

3-229¥

) RE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




