04231999-90103-030-$150.00-5150.00 - F IL E D

- ——

P om™ Apr 23,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris :
1999 OIWVISION OF CORPORATIONS 04-23-1999 90103 030 ***150.00 :
DOCUMENT # |
DOCUMENT # PO8000059460 | |
THE CIRCLE C HANGING M RANCH, INC. | h
I N T TR
ROUTE 1 80X 1890 COUNTY ROAD 305 P.0. BOX 1023 X
BUNNELL FL 32110 BUNNELL FL 32110 A
DO NOT WRITE IN THIS SPACE b
3. Data Incorporated or Qualifod l
07/06/1998 ' r
2. Princpal Place of Businass 7a. Maling Address 4. FEI Number Applied For :
BIlRLY (ourts Toad 304 fil Ls-0¥sSa4te3 Nt opicti i
Z| Sulte, Apt. #, etC. 1 ;ﬂ Sulte, Apt. #, etc. 5. Certifcate of Staus Desirad EI‘ SBFBZ i::;mnm ‘
- gg‘gy_&__SMa " P t PRI PPt o118 . § 21 =S - == == ’—'s'."ﬂéc'u"'ca'rh""";:ﬁ""'”"‘-"’"‘"' el ioo‘-w;— :
-2_3—! - QC—V‘ GT,L \7 —"{v—f—“ o m_ — - - - — — |— Tmust ?um c::::uﬂ:nanmg =) sAdded ::‘:Yeeaso- —| - -
Zip Cou Zip Country 8. This corporation owes the curvant year Intangible I
A AANS Gy [cu;lz.r |25 30 Personal Property Tax. . Dves &%
-—-] g. Nams and A :“F of Eureant R::humd Agent I—i 40, Name and Addross of New Ragistered Agent ’ ,
8t N: :
ROBERTS, TANGE E o
303 E- MOODY BLVD 82| Street Address (P.O, Box Number (8 Not Acceptable)
BUNNELL FL 32110 8
84| city FL }ssl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation subimits this stalament for the purpose of changing [is registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s beard of directors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section §07.0505, Flerida Statuies. i

SIGNATURE W.mammdwmwmnw. {NOTE: Registvad AQgani sgriature rQuired when reinslating) DATE 5‘

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TE Vv, OnA U D oELETE 11TME Dthange  [JAddton E

e Casty S. Kelley r2naE 3
sweeTARESS| L, ' e CA RS > 13 STREET ACDRESS i

Cimy-ST-2P ot | . 3 all 1.4 GITY-5T-29 g .

TME [3 DELETE 21THLE [JChange [ Addiion |

NAME . 22NAME =
STREETADDRESS 23 STREET ADDRESS =
LITY-ST-29 2.4 CITY-51-79 B % :
me . I - DELETE mes 3 1 TIILE = - | B
 NAE a2NANE t
smectapbwees| R _ || 3ISTREETADORESS; = | — b I
CTY-ST-IP . a4, CITY-ST- 2P I _
mE L {} DELETE 41 TTLE Ochange  [JAadion|

NAME 4.2 NAME : '

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 AACITY . ST.0P : .
TME [] DELETE 41TME [CJChanga [ Addition

HAME 5.2 NAME I

STREET ADDRESS| 5.3 S5TREET ADDRESS , =
CITY-ST-20 S4CTTY-3T-2P ‘ -
TME L] DELETE S1TIE {JChange [ Addition =
NAME 6.2 NAME -
STREET ADDRESS . 63 STREET ADDRESS =
CITY-ST-2P 84 CITY-ET. 29

4. | heraby certfy thal the Information supplied with this filing does not qualify for the exemption siated in Saction 115.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation of #hve receiver or frusise empowered to execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in '
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowered. q e‘t

SIGNATURE: gf&,ﬁqu@ggu RE REQUIRED ¥ -22.99 Y31 RIS

TURE AL} TYPES OR PRINTED E OF SIGNING DFFICER OR DIRECTOR Carytima Phona ¥ '

ELYY —




