R RN

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIDA DEPARTMENT OF STATE
Sandra B, llorll:irns Apr 1 O 1 99 8 8 : Ooam

CORPQRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

N

b

DOCUMENT # N96000005120 (8)

1. Corporation Name

HAILE VILLAGE CENTER MERCHANTS ASSOCIATION, INC.

O

Principal Place of Businass Maiting Address
$300 SOUTH WEST 81ST TERRACE 5330 SW. B1ST TERRACE 3. Date Incorporated or Qualified
GANESVILLE FL 32608 GAINESYILLE FL 32608 g
us
4, FE! Number Applied For
583412168 Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address
P na 6. Certificate of Status Desired (] $8.75 aadional
2—1l 26 Fes Required
Suile, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22] [27] Trust Fund Contribution O Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23| 28] Clves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E' ?s] E 30 Persoral Property Tax due June30. [ ]Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name )
MEDINA, RICK 82| Stroot Address (F.0. Bo» Number Is Not Acceptabie)
5330 SOUTH WEST ¢15T TERRACE
GAINESVILLE FL 32603 8
84| City FL |sﬂ Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered a?ent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Slignaiure, typed of printed name of registered agent and title I apphcable (NOTE: Ragistered Agent aignature required whan reinslating) DATE
12. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME P L DeteTe 11TIE P T Change [ Asdition
NAME BLOUNT, PATSY 1.2 NAME DOLSAK, MARSHA
smeer aporess | 5300 SOUTH WEST 918T TERRACE 13STREETADDRESS | 300 SW 91st Terrace
CITy-§1-21p GAINESVILLE FL 32608 14CIY-ST2P | codnesyville FL 32608
TME W [ ] DELETE 21 TILE O Change [T Addition
MAHAFFERY, DICK 22 HAME
5300 S.W. 91 TERRACE 2.3 STREET ADDRESS
GAINESYILLE FL 2.4 CITY-51-2P
S X DELETE [XENT: S [T Change Additian
BANFIELD, GARY DR. 3.2NAME STEGALL, GINGER
8300 SOUTH WEST 9157 TERRACE azsmeeTanoress | 5318 SW 91st Terrace
GAINESVILLE FL 32608 sacmv-51-2¢ | Galnesville FL 32608
D [T bELETE 1TILE Ll Change [ Adaition
KRAMER, ROBERT 4.2 WAME
§300 SOUTH WEST 81ST TERRACE 4.3 STREET ADDRESS
GAINESVILLE FL 32808 A& CITY-ST-2P
1] 17 DELETE 51 TLE [Tcrange 17 Addition
KASKEL, MATTHEW 52 NAME
10295 SOUTH WEST 248TH STREET 53 STREET ADDRESS
HOMESYEAD FL 33032 54 CHTY-ST- 2P
D [3 DELETE 6.1 TITLE [ Change L] Addition
FLEEMAN, DAVID @ 62 NAME
sweeraooess | 420 LINCOLN ROAD, SU 43@ 6.3 STREET ADDRESS
CITY-51- 29 MIAMI BEACH FL B3138 6.4 CITY-ST- 2IP

14. | heraby certify that the information supplled wj

ot quality for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or SORN

ig’yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aMrireyered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

A g & '*’/fv/% 228 724K

SIGNATURE:




