; 2905 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 05, 2005 8:00 am

DOCUMENT # 709573 ecretary of State
1. Entity Name 04-05-2005 90053 031 ****61.25
CIRCLE M RANCHETTES ASSOCIATION, INC.
Principal Place of Business Mailing Address
11821 N. CIRCLE M AVE 11821 N. CIRCLE M AVE
P.0.BOX 1493 P. 0. BOX 1493
DUNNELLON, FL 34430 DUNNELLON, FL 34430
T v AR TAORGACRRAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FEl Number Applied For

59-2603438 Not Applicable
Zip Country Zip Ceuntry . 5. Certificate of Status Desired O ?g'ggqagﬂm’m'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ALLEN, BARRY R
10099 N CAMAE POINT Streat Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433
;;gny FL I Zip Code

8. The above named entity submits this s(atiernm/mwpose of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered a M/
. oY - 33 -~ 2005

SHENATURE i ﬂW

Sigrare. typed or urn% of registered agent and (e il appiCEDIe. INCTE: Registercd Agan! signatura requirad when reinstating) DATE
L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- _Due by May1,-2005 : Trust Fund Contribution. O Added to Fees «-—= Florida Department of Stata -.~=—|. _ ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE VP 5 Delete e Vi F W crange [ Assition
HAME ALLEN, BARRY R NAME SAMES D. BEEETeV
STREEY ADDRESS | 10089 N. CAMAE POINT SIETADRESS | 507y 4. ODAKMIL £T
CITY-ST-2P DUNNELLON, FL 34433 ’ CITY-ST-21P Dt/ lods o Th, _;y Y17
e P O Delete e ’ O Ctage ] Adeilion
NAME KARDAMIS, MARTY NAME
STREET ADDRESS | 3954 W, WOODLAWN ST STREET ADDRESS
CiTe-5T-2IP DUNNELLON, FL 34433 CITY-5T- 2P
TIMEE S O Delete TALE Ochange {3 Addition
NAME KARDAMIS, VICTORIA NAME
STREET ADDRESS | 3954 W. WOODLAWN ST STREET ADDRESS
GITY-51-2IP DUNNELLON, FL 34433 CITY-5T-21P
e T B Detete e T [ Crange [ Addition
NAME CARPENTER, DONNA L NAME CHARLENe WILLIAMS
STREET ADORESS | 1680 W. EVERGREEN DR STREETADORESS | J &0 497 R.ANCHHAND AVE,
CITY-51-2P DUNNELLON, FL. 34434 Ty -5T-27 Duwpehlon FL IH 1/34;(
TALE D [ oetste TMLE - [ Change [ Addition
HAME KELLEY, CHET NAME
STREET ADDRESS | 10940 N. MANHATTAN POINT STREET ADDRESS
CIry-81-21P ‘DUNNELLON, FL 34433 ’ CITY-ST-2P
TME . D. (8 Delete Tme p [0 Change L] Addition
NAME ALLEN, CABOL NAME Downwd A CREPSwTER
STREET ADDRESS | 10098 N. CAMAE POINT smesr anoness | o0 & EVERC R EEN bDE,
try-s1-2p° | DUNNELLON, FL 34433 CITY-57-2P Or7ius sPrrnes, Y., 31/437

12. | hereby certify 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
indicated on this report or supplemental report s 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachmentAvth an address, wilg all gther likg empowered.
£

SIGNATURE:

FUSIGNATURE AND TYPED OR PRINTED NAME OF

LES




