FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90261 027 ***150.00

DOCUMENT # F99000005937
1. Enlity Name
CIRCLE HOUSING CORPORATION
Principal Place of Business ~ Mailing Addrass 1 4 00 9 8 74
8 CAMPUS DRIVE, 4TH FLOOR 8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NI 07054 PARSIPPANY, NI 07054
s s A R O

Suite, Apt. 4, etc. Suite, Apl. #, elc. 04082005 Chg-P CR2E034 (10/03)

Ciiy & Stlate Cily & Slate 4. FEI Number Applied For

22-3496517 Mot Applicabte
ap Country zp Country 5. Certificate of Status Dasired O Eg.gg‘li:{:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing ils registered oflice or registered agenl, or both, in the State of Florida, | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaure, yped or prated name of iegistered agenl and hile «f apphcable [NOTE" Registered Agenl signature 1equirer when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe VD wm[e Lk O Change [ Addition
NAME MARGOLIS, JOSEPH D NAME
STREET ADGRESS | B CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-SI- 2P PARSIPPANY, NJ 07054 CITY-SI+ JIP
TLE vD O petete TILE [ change [ Addition
NAME DARK, JOHN W NAME
STREET ADDRESS | TWO RAVINA DRIVE, SUITE 14060 STREET ADORESS
CITY-S1- 2P ATLANTA, GA 30346 CITY-ST-2IP .
TITLE PD O petate TITLE {Ochange ] Additien
NAME LEVY, NOAH NAM:
STREET ADORESS | B CAMPUS DRIVE, 4TH FLOOR STREET ADDRESS
CITY-57-2IP PARSIPPANY, NJ 07054 CITY-ST-7IP
TILE T O petete TILE (D Charae [ Addition
NAME COYLE, BERNADETTE NAME
STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR STREEI AQDAESS
Liry-S1-2P PARSIPPANY, NJ 07054 CiTY - S1-2P
1IILE s 3 palete TEILE [ Charge [ Addition
HAME KENDALL, ELLEN T NAME
SIREET ADDRLSS | B8 CAMPUS DRIVE, 4TH FLOOR STREET ADDAESS
Ciy-st- 2P PARSIPPANY, NJ (07054 Ciry-S1-2P
MLE D [ Detete TiLE O Changs [ Addition
MAME TAYSOM, DALE NAME
SIRLE! ADDRESS | TWO RAVINIA DRIVE SUITE 1400 SIREET ADDRESS
CIiY S1-21P ATLANTA, GA 30346 Iy 51- 4P

12. | herehy ceriily that the information supplied with this liling does nal qualily for the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further cartily that the inlormation
indicated nn this report or supplemantal repart is true and accurale and that my signalure shall have the same legal effecl as il made under cath; thal | am an officer or director
of lhe corporalion or the receiver of fruslee empowered lo execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or an an aliachment wijh an address, with all olher like empowered.

SIGNATURE: ol K2 Noah K.lLevy 4-35-05  Q92.134-1300

SIGNATURE AND TYPED OR PRINTED NAH?O; IGMING OFFICER OR DIRECTOR \ Daie Daytrme Phone #




