2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am |

DOCUMENT # N98000006350 Secretary of State
1. Entity Name T
03-28-2003 90075 029 ****g] 25
CIRCLE “J* RANCH OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
123 E. HOWARD STREET 123 E. HOWARD STREET RS T o T
LIVE QAK FL 32064 LIVE QAK FL 32064
s v IR ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3557868 Applied For
- . Not Applicable
Zip Country Ze T Country o ;.Eer‘tifiéate of Status Desired O ) $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PGOLE, RONNIE Street Address (P.O. Box Number is Not Acceptadie)
123 E. HOWARD STREET
LIVE OAK FL 32064
City FL Zip Code

8. The above named entity submils this statement for the purpgeg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ—‘s’:—‘ : ﬁ — ?__) "&m\j‘s}

Signature, tgped or printed name of registered agent and title it :Eplicable. (NOTE: Registered Agent signalure required when reinstating)
EF)
+ ° .FILE NOW: FEE IS $61.25 9. Election Campaugn Flmancmg $5.00 Mmay Be M_ake Check Payable to
[ Teust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME POCLE, RONNIE NAME
STREET ADDRESS | 123 E. HOWARD STREET STREET ADDRESS
CiTY-$T-2IP LIVE OAK FL 32060 CITY-S7-2IP
ME sD " O pelete TITLE [ change [ Addition
NAME CRAPPS, DANIEL NAME
STREET AUDKESS | 4400 W. US HIGHWAY 90 T T M STREET ADDRESS | S o e e —m e - ca N
CiTY-S1-21P LAKE CITY FL 32055 : CITY-ST-7IP
TTLE L[0) [ elere TITLE [ Change [ Addition
NAME POOLE, ROBERT . NAME
sTReer ApoRess | POST OFFICE BOX 336 N/A STREET ADDRESS
CITY-S7-21P LIVE OAK FL 32064 . CITY-ST-2IP
TITLE ] Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST=2IP CIFY-ST-2P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TITLE [ peete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

\ CR2EQ37 (10/02)
. Y .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ather like empy

SIGNATURE: __ SIGN/LAae/AIRED 03/557¢ 2




