e

e |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 709573

1. Entity Name
" CIRCLE M RANCHETTES RECREATION AND BEAUTIFICATIO
N ASSOCIATION, INC.

)

“! =
PR N

Principal Place of Business

11821 N. CIRCLE M AVE
P. 0. BOX 1433
DUNNELLON FL 34430

Mailing Address

11821 N. CIRCLE M AVE
P. 0. BOX 1493
DUNNELLON FL 34430

2. Principal Place of Business

3. Mailing Address

i

[Hl¥

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

IR

Il

Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90075 049 ****5] 25

[0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59"2603438 Applied For
Not Applicable
Zi Count Zi Count iti
® ourry ° ountry 8. Certificate of Status Desired [} $8.75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Ml e T ~Name T em L = me e = - e — i —— =

AU-EN’ BARRY R Sireet Address (P.O. Box Number is Not Acceptable)

10099 N CAMAE POINT

DUNNELLON FL 34433
City FL Zip Code

8. The above named entity submits this statement for
the obligations ef registerad agent.

SIGNATURE
Slgnatura, typs: rinted narme of registerad agent and title i applicabla. {NOTE: Registered Agent signature raguired when rainstating)

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam

0L Lk A1

fiar with, and accept

DATE

-

[

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS ANI; DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T W L Deiet e YP O Change (3] Adaition
e FOSTER, WOODY o ot e BARRY R. ALLEN

staeer aooress | 10397°'N RANCHHAND AVE k‘« STREET A00RESS | S 2 9 'V CH ) AL AT;

crv-sT-2P [ DUNNELLON FL 24433 S CiTY-ST-2IP DUNVEL I and FL . J Slef22

MLE P - B Delet TITLE N [ change (X Addition
e KELLEY, CHESTER L e e MARTY KAR Dﬂ’zﬁ ST

sTREET apoRess | 10940'N MANHATTAN PT J SRETANDRESS |oF D o L0 L 000

omv-sT-7¢ | DUNNELLON FL 34433 - S| Deei ELLOA. FA . FAHY 328

TITLE S T et e e P oetete -~ -gme -5 WLCTORIAR- R4RDEMIS Cl-Change  [)] Addition
NAME IACINO, MARY C NAME JIESY Lo Lo Awr 57,

STREET ADDRESS | 10463 N PARKWOOD AVE STREET ADDRESS AL. ¢ ¢cLov YL F ¢33

erv-s-72 | DUNNELLON FL 34433 orvsap | DUV ‘

TITE T B Delet TITLE ., [JChange [ Addition
e LUTES, LYDIA " v Eamﬂﬂi L CARFeNTE L D

STREET ADORESS | 10881 N CIRCLE M AVE. STREETADDRESS | /&b & &o)- Loe i POEE W -

omv-s1-ze [ DUNNELLON FL 34433 SN N\ DeAtWE Ll pn) FL. FHH Y

TMLE D W0 oelete TIE D ’ 6« O Change 3] Addition
NAME YAWS, BOBBY ' NAME c#&‘r Xgu —

STREET ADDRESS | 11525 N CIRCLE M AVE smeeer anoeess | /& 740 N, AN AR 77NV P;'—

orv-s-7P | DUNNELLON FL 34433 CITY- §T- 2P Da A ELLON, # . FYYZ -]

e D 3. Delet TILE r ALEN (Jchange 'S8 Addition
we | BRAHAM, FLORENCE e e |CAROA 4 =

STREET ADDRESS | 10520 N RANCH HAND AVE smeet sooness | AP0 P 7 N 4rA PT

onv-st-2p | DUNNELLON FL 34433 stz | DUAME Lo O, ,FL3IYY33

12. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption s

indicated on this report or supplemental report is true an
of the corporation ar the receiver or frustea empowered 1o
changed, or on an attachment with an address, with all ¢

SIGNATURE:

JEr ke empowered,

accurate and that my signature shall have tha sam

tated in Section 119.07(3)(i), Florida Statutes. ! further certi
@ legal effect as if made under oath; that | a
execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

3~ 3 -1

fy that the information
m an officer ar director

M
[
3
H

¢

CR2E037 (10/02)




