Fle h%}\.(\(:?: Fll{liN(-i(F%%I@ ?61 2%“ | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A3 Sandra 8. Mortham May 01 1998 8:00am
E ANNUAL REPORT L h Secretary of State
- 1998 \l:u,{;’ _ DIVISION OF CORPORATIONS S e Cl‘et arj 7 Of State
DOCUMENT # N97000006272 (5)
. poration Name
CIRCLE FROM THE HEART, INC. L :
I 0000 OO AR
“ | 500.MW 240TH TERRACE #5009 NW 240TH TERRACE m
A FL 32615 ALACHUA FL 30615 3. Data1l‘r|1;6;5;}o'i§l§d} or Qualified
4. FEI Number Applied For
|1 3 'é 7-S¢ Ll 3 ot Applicable
{ 2. Principal Place of Business 2a. Malling Address ] 5. Certificate of Status Desired (| $8.75 Addiional
m ;l . Fee Required
Suile, Apt. #, elc. Suite, Apt. #, &tc. : 8. Election Campaign Financing $5.00 may Be
22 27] ' Trust Fund Contribution Added 1o Fees
City & State City & State . 7. Is this nonprofit corporation a homaowners gssoclation?
E 28] [ ves © o
Zip Country Zip Country 8. This corporation owes or has paid the current year |nigngibie
m _2—51 ;I ;6] Personal Proparty Tax due June 30. O Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
MLLER-HOUSE, SALLIE ) ’ 82| Street Address (P.O. Box Number is Not Acceplabie)
9500 NW 240TH TERRACE
ALACHUA FL 32618 g
B4| City 88| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purﬂgse of changing Its registered -
office or registered ?aonl, or both, in the State of Florida. Such chgnge was authorlzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, gnd accep! the otgjgsuions of, Bpoyon 61 B3y Florida Stalutes,

SIGNATURE ; '! AL

2,
(NOTE Registared Aglent ki

CR2EQ37 (10/97)

Signalure, gl A : .
1z, OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNEE FTD T DeLETE TATMLE .V P O ‘ﬂ\cruanga T Asdiion
RAME MILLER-HOUSE, SALLIE 12 NAME
streetaporess | D509 NW 240TH TERRACE 13 STREET ADDRESS
| omv-ste %CWA FL 326815 - 14 CITY-ST-2IP 1
TELE DELETE 211 Change Addltion
P | e WEISMAN, SHARON 22WAME ' P 1L K
' smeeranoness | 12005 SW BBTH AVENUE 23 STREET ADDRESS
CiTY-§1-2P GANESVILLE FL 2.4CITY-ST-2P N
e )] T oeLeTe 11TTE ¥ SD , P hange L Addition
NAME TUEFERT, LAURIE 32 NAME TEVEERT, Leor ' ‘\"QJ
smerraooness | P.O. BOX 5328 - N/A 8.3 STREET ADDRESS lﬁjcg 3 Ay ST Cbur cd
- | cmy-sr-2e OCALA FL seomv-gr-zp | el = L{i J(Q. EL ¢ 3'Z£ £/
- | me LT peLene 4.1 TILE Bereld A1&H3E Change itiort
T v 4. 7HANE athy & .'A-rg
STREET ADORESS 4.3 STREET ADDRESS iI3lpr € | ST/ /
oY -51- 2P 4ACITY-5T-2P G AlVEvsviL e, F 22601 -
e T BELETE SATHILE Tfﬂ oA MEMBe R [ change g Additon
s e Shctars Pabisony
STREET ADDRESS 5.3 STREET ADDRESS 209 é\?yt_gr
ory-51-2p 54 CITY-5T- 7P Al &C,Lu o b ?Q{,/Gj
mE . T OEtETE 61 TITLE - " T[IChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Y -51-2P EADITY-5T- 2P

14. | hareby certiy that the information supplied with this filing does not qualify for tha examﬁlion statad In Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shali have the sama legal effect as it made under oath; that | am an
officer or direcior of the corporation of 1he receiver or trustee empowered lo execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on

SIGNATURE: X’/T.W:?JM%MA‘*MW | Aor:122199¢ 94 gy~ |




