2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
CIRCLE "J* RANCH OWNERS ASSOCIATION, INC. Secretary of State
02-29-2000 90169 030 ****6]1 .25
Principal Place of Business Mailing Address
123 E. HOWARD STREET 123 E. HOWARD STREET
LIVE QAK FL 32060 LIVE QAK FL 32060-3206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3557868 Not Applicable
Zi Count i it
P ountry Zip Cauntry 5. Certificate of Status Desired O ?8'75 ﬁ_«ddutlonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ - Name.
pOOLE, RONN’E ' Street Address (P.O. Box Number is Mot Acceptable)
123 E. HOWARD STREET
LIVE OAK FL 32060
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD : [ celete TITLE [ ¢hange [ Addition
NAME POOLE, RONNIE A
streer aooeess | 123 E. HOWARD STREET STREET ADDRESS
orv-st-ze | LIVE OAK FL 32060 CITY-5T-2IP
TITLE SD [ Delete TALE [ change [ Addition
NAME CRAPPS, DANIEL NANE
strzeT aooress | 4400 W. US HIGHWAY 90 STREET ADORESS
cmv-st-z¢ | LAKE CITY FL 32055 . OITY-ST-2F
TITLE L) [ Detete TITLE (] Change ] Addition
NAME POOLE, ROBEHT NAME
srreet anoress | POST OFFICE BOX 336 N/A STREET ADDRESS
orv-st-ze | LIVE QAK FL 32064 CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Time ' T " T O oalete f me ' N (1 Changs 1 Aciton
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowegred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.
i 7 .
SIGNATURE: _ 2 SWsar URE REQUIREY sunie )%oa?' G)nen G y-362-Y53F
v SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona # -

CR2E037 (9/99)



