FILE MOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90151 Q35 ****4] 25

DOCUMENT # N96000005120

1. Corporation Name

HAILE VILLAGE CENTER MERCHANTS ASSOCIATION, INC.

T

4%1504 - 90151 - 35

00115

Principal Place of Business Mailing Address N
5300 SOUTH WEST 91ST TERRACE 5330 S.W. 18T TERRAC:
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us
2. Principa Place of Business 2a. Mailing Address 3. Date Incog&glted or Qualifed
2] 26] 10/02/1
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-3412168 Not Applicable
City & State City & State ] . $8.75 Additionat
Z_I ;I 5. Certifcate of Status Desired | Fee Ret ired
Zip Cour try Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 fz—r:l El W Trust ¥ und Centribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name T Bad
racy Bair
MEDINA, RICK 2| Stret Acdjogs 0, B Number s Not Acceptabla)
5330 SOUTH WEST 91ST TERRACE 0330 SW 9lst Terrace
GAINESVILLE FL 32608 8
* 84] Ci s . 85] Zip Code
™ Gainesville FL 57308

-named corporation submi s this statement for the purpose of changing its ragistered

11. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Statites, the abov
he corpor:tion's board of directors. | hereby accept the apr ointment as reg stered

office or registered agent, or beth, in the State cf Florida. Such-change was .3uthon’zelia

¥ agent. | am familiar with, and accept the obligations of, Sectisn 617

CRZ2E037 (11/98)

siGNATURE  +racy Bair - Agent ; 4/21/99
Signature, typed or printed name of registared agfint ang.ftie Tappicable CT. R gistared Agaht signature régiwred whan reinstating) DATE
12. QFFICERS ANI} DIRECTORS / X 13. k ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
me P O DE{WJ% TATME VP FChange [ Addition
NAME DOLSAK, MARSHA 12 NAME Marsha Dolsak
streer apore ss| 5300 SW 81ST TERRACE 13gmeeTAOREss | 9938 SW 52nd Road
crv-srze | GAINESVILLE FL 32608 tacvstzp | Gaipesville, F1 32608
TITLE VP ] DELETE 21 TILE P [(JCharge 1] Addition
NAVE MAHAFFERY, DICK 22 NAME (I;hris t Dauﬁher ty
sTrReeT appress| 5300 S.W. 91 TERRACE 2asmeeraoress| 0211 SW 91th Terrace
CTY-5T-2P GAINESVILLE FL B —— ainesville, Florida 32608
TMLE ] ] DELETE AATME q/T EChange [ Addition
NAME STEGALL, GINGER 32NAME Ginger Stagall
STREET ADDRE S5 5300 SOUTH WEST Q!ST TERRACE 3.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 34, CITY-ST-21P
TITLE D [ DELETE 41 TILE [Change [ Addition
NAME KRAMER, ROBERT 4.2 NAME
sTreeTapore ss| 5300 SOUTH WEST 918T TERRACE 43 STREET ADDRESS
CITY-ST-21P GA'NESV".LE FL 32608 44 CITY-8T-2P
me 0 [ DELETE 5ATIMLE [JChange  []Addition
NANE KASKEL, MATTHEW 52 NAVE
streeT apore ss| 10285 SOUTH WEST 248TH STREET 5.3 STREET ADDRESS
orvsroe | HOMESTEAD-FI 3303 54 CITY-ST-ZP
_TME D [ DELETE 61 TMLE CJChange [ Addition
NAME FLEEMAN, DAVID 6.2 NAVE
streetaoore ss| 420 LINCOLN ROAD 6.3 STREET ADDRESS
omv-st-ze | MIAMI B FL £4 CITY-ST-ZIP
14. | herety certify that the inforyg this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further c ertify that the information
indicat2d on this annual repof « H al report is true and accurate and that my signatare shall have tre same legal effect as if made under cath; that 1 am an
officer or director of the Qectinir Marfetrizer oNtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block ‘12 or Block 13 if changh kY atfa ith an addrass, with all other like empowered.
SIGNATURE: L LIRE RERBEH B Lkraner 4/21/99 352 335-7348

XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



