FILED

_ 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # F99000005937 05-04-2006 90253 042 ***150.00

1. Entity Name
CIRCLE HOUSING CORPORATION

Principal Ptace of Business Mailing Address
8 CAMPUS DRIVE, 4TH FLOOR 8 CAMPUS DRIVE, 4TH FLOOR
PARSIPPANY, NJ 07054 PARSIPPANY, N} 07054 5 0 0 1 8 8 0 9

N O

02062006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e Foiea o

22-3496517 Not Applicable
5. Certifi i $8.75 Additionat
Certificate of Status Desired O Feo Required

6. NMame and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8, Tha above named entity submits this statemant for the purposs of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o registered agent and title il applicabla. {NOTE: Regnierec Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE vD
NAME DARK, JOHN W

STREET ADDRESS | TWQO RAVINA DRIVE, SUITE 1400
CITY-ST-2IP ATLANTA, GA 30346

TLE PD

NAME LEVY, NOAH

STREET ADORESS | 8§ CAMPUS DRIVE, 4TH FLOOR
CITY.ST- 2@ PARSIPPANY., NJ 07054

THTLE T
MAME COYLE, BERNADETTE

5 ss | 8§ CAMPUS DRIVE, 4TH FLOOR
CI]IH:E;:[:]:E ) PARSIPPANY, NJ 07054 DO NOT WRITE
o Y , Codhesine L. Nerhaf ¢ IN THIS SPACE

STREET ADDRESS | 8 CAMPUS DRIVE, 4TH FLOOR
{IFY-ST-2P PARSIPPANY, NJ 07054

TILE D

NAME TAYSOM, DALE

STREEF ADORESS [ TWO RAVINIA DRIVE SUITE 1400
CITY-51-2F ATLANTA, GA 30346

TILE

NAME

STREET ADDRESS
CIIY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachw%lh an address, with all gther like empowared.
SIGNATURE: kL cé"? 4\’ a4\ou A3 -134- 1309

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Daylrne Phane #

Nooh &, ey, Presdent




