2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9900000593

1. Entity Name |

CIRCLE HOUSING CORPORATION

7

Principal Place of Business
8 Campus Drive, 4th Floor
Parsippany, NJ 07054

Mailing Address

8 Campus Drive, 4th Floon
Parsippany, NJ 07054

2. Principal Flace of Business

3. Mailing Address

v

FILED

Apr 30,2001 8:00 am

ecretary of

State

04-30-2001 90049 033 ***150.00

AD054963

/ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
~ {
City & State City & State 4. FEl Number Applied For
22-3496517 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - —_ _Name__ C ot — — s

~°CT ‘Covporation System
1200 South Pine Island Road
Plantation, FL 33324

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicatile. (NOTE: Registered Agent signature required when rainstating) DATE
T e SOy~ L ——e -
= 9._This corporation-is-eligible to satisfy its Intangible FILE'NOW1I{"FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE President / Director O elete TME [ change [ Addition
NAME Joel W. Stoesser NAME
STREETADORESS |9 Campus Drive, 4th Floor STREET ADDRESS
OY-STP |po i nnany NT’HTHRA CIty-81-2P
e Vice President// Director O oeee me O] Crange (] Additon
NAME John W. Dark NAME
STREETADDRESS | T Ravina Drive, Suite 1400 STREET ADDRESS
OFY-S-2P  |av1ontn QA qnng CITY-ST-2IP
TITLE V;CE ' ﬁ;é sident 0 Delete. TITLE [ change [ Addition
NAME R NUah Levy NAME
STREET ADDRESS . . - STREET ADDRESS
CITY-ST-2IP P:? Ravi nannzl]\\qli;; Suite 1400 CITY-ST-21P
Atlenta, GA-30346 .
TITLE Treasurer . O velate TITLE [ Change [ Addition
NAME B NAME
ernadette Coyle _
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P g CamEuanN:ﬁ ngrt\'gn Floor CITY-ST-2F
TLE IS;IC;EI!%;Y'_V’ LA ; ‘,‘:“ T ] Delete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS g] &gr?] -[Ij.s E??Sg‘l ] 4th F.I oor STREET ADDRESS
CiTY-87-2IP ; ars 1 En:ny ; M .I nTan CITY-ST-ZIP
AT ‘Director O Delete e ] Change [ Adation
NAME 2, Victor Del Pizzo NAME
STHEET'ADDHESS 8 Campu 5 D r.,.i ve . 4.th F'I ocor STREET ADDRESS
Cm-sT-21P Parsippany.,-NJ 07054 ciry-s1-21p

13. thereby cerllfy 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan ane%/wf an adgsess Wit Zother like empowered.
SIGNATURE: ék¢</ é%&>41ﬁ(

4—! W0l IB-R3-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayhme Phona #

ELEN T VeN0ATT, SECRETARY

CR2E034 (11/00)

o~



