f |
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # N93000003333 | Febs 10, 2006 0f8 g 00 AM
{;\fEAn{%héa;l\eCERCLE HOMEOWNERS ASSOCIA;F{ON, INC. i ecretary 0 tate
{
572 NALDEGRCLE. v |
TALLAHASSEE, FL 32317 US TAL[AH)?SSEE. FL 3231 13
— (LRI
‘ 02062606 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN TH'S SPACE | 4. FEI Number 7T 1 |AppliedFor
J 59-3190178 _ |~ Intot Agpiicatie
5. Ceﬂiﬁcatt-a -or Status De_s.'ired [] ,, g;-;g?;:é‘j"“al

€. Namo and Address of CGurrent Registered Agent

BROWN, PHILIP U
6822 WALDEN CIRCLE
TALLAHASSEE, FL 32317

{

|

|

|
| DO NOT WRITE
IN THIS SPACE

'
:
\

8. The above namad sntily submits this statement for the purposs at changing its reggistered offica ar registered agent, or both, in the Stale of Florida. | e famiBar with, and accept
Ihe abligations af registerad agent, . -

vz | on A Ot f2/22/06-30030-018 B1.%5

SIGNATURE

Sipraiue, typed of printed nerme of registerad agent a0d Me § applcabls. NOTE. H‘(&als!emd Agen slgnaturg required when rofnstaling) DATE

{

Filing Fee Is $61.25 - -2 émclion Campaigri Financing $5.00 may Ba

Due by May 1, 2006 Trust Fund Ccmnbtmon O Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TIME £D
HAME LEWTS, JACK o ; - -
STREET ADGRESS | 6790 WALDEN CiR ' LO000043001 3

Tme VD

NAME HOLLAR, BILL . '
SIREET ADDRESS | 7652 WALDEN CIRCLE '
CiTy-ST-2P TALLAHASSEE, FL 32317 ]

HHE SO
NAME CARPENTER, MARIE o
STRELTADITESS } 6757 WALDEN CIR

oY -51-18 TALL, FL 32317 : - DO NOT WR'TE

STREET ADOFESS | §822 WALDEN CIRCLE
OITY-§1-27 TALLAHASSEE, FL I2M7

|

THLE

NAME

STREEY ADDRLSS
Giy-5T- 2P

e

NAME

STREET ADDRESS
¢ITY -51-TP

[

2:::; ;govw. PHILI® D B _ i IN THIS SPACE
3
E

\

12, | heraby cextify hat the information supplied with this filing doea not quakify for the exemptions cantatned in Chapter 119, Flarida Stalutes, T fuither cerlily that the infarmation
indicatad on this report or supplpmental report is rue and accurate and that my Signalure shall have the same legal effect as if mads under gath; that t am an officer or directar
of the earparation of tha recefer ot trustoe smpowered 1o axecute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changad, ar on an attactimepit e dfrCss, with all olher like empowesed.

SIGNATURE: Fihicf D Resrn 2/’ Dg/ [ T A W?—é@ﬁg{_

'CNATURE ANT TYPED OR FIUNTED RAME OF BIGHING OFFICER DR DIRECTOR Daytiig Phions




