FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N15184 I 02-04-2008 90038 041 ****70.00

1. Entity Name

CIRCLE CLUB, INC.

Principal Place of Business Mailing Address q““ 1osv>
230 E EAU GALLIE BLVD 230 E EAU GALLIE BLVD
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

QU AR

01112008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2649315 / Not Applicable
5. Cartificale of Status Desired E{ Ei:esm':dr::b"al
8. Name and Address of Current Reglstered A?’nt
~BAYMOND oands IS
soxouamone, | Cgbiy Tl ae DO NOT WRITE

INDIAN-HARBORFL 32937 /f;/d- [ K AT, IN THIS SPACE

the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- 4
¢
LY DY
8. The above named entity Shbmits this stalement fo
the obligations of regfsta/r;dyﬂ./(%
SIGNATURE : aﬂ’ A7)

- 2o

Sigwus‘wmumhmh_mm regmstered agen and e if appiicanis (NOTE: Registerad AQent sigrnlure réquined when reinstang)
9. Election Campaign Financing $5.00 may e
Trust Fund Coniribution. a Added to Fees
.o A
0. & 1.+ OFFICERS AND DIREGTORS
TiTE FD N
NAME COLLINS, PAUL -

SIREETADDRESS | 3065 DETOITER DR.
CiY-31-2IP MELBOURNE, FL 32904

TIILE sD N

NAME HUCHES-CRUMMEY. BEVERLY
STReET ADDRESS | 380 RIGGS AVE-—,

on-s1-2¢ | MELBOURNE BEACH, FL 32051

ME ™ . ,'?-
NAME POLLARD, SCOTT"

STREET ADDRESS | 1825 ALEXANDER DR.
CiTY-S7-21P MALABAR, FL 3292? DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

FIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITELE

KAME

STREET ADDRESS
CITY-81-2¢

12. i hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, 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 cath: that { am an officer or director
of the corporation or the receaiver 7ruslae empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

th

ith An addreas, with gyjike empowersd.
L e S ‘
SIGNATURE: ___ i/ /77 //Zi‘ [ t7 -8

changed, or on an anachmem,m
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Daylame Phone #




