2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005120 May 10, 2000 8:00 am
. Entity e S
ecretary of State
HAILE VILLAGE CENTER MERCHANTS ASSOCIATION, INC. Dot 0000 0T 4 037 *eeme 5
Principal Place of Business Mailing Address
5300 SOUTH WEST 918T TERRACE 5330 S.W. 915T TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608-7124
us
s s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN leS SPACE
City & State City & State 4. FEI Number Applied Far
59-3412 168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.:gq&s;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name i . - ETET . — ot
Rick Medina
BAIR, TRACY Street s P U B L PP e
5330 SOUTH WEST 91ST TERRACE Gainesville. FL 132608
H)
GAINESVILLE FL 32608 & FL [P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgf\éture, A[yp?d o printad name of.(egi_svu:rqd ag_gf\! and titla if applicable. {NOTE: Registerad Agerit signaturg raquired when reinstating) ATE
Ll - -‘L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. (. Added to Faes Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE VP [ celete THLE [ ctange [ Addition
NAME DOLSAK, MARSHA HAME

tAg et

STREET ADDRESS | GQ3R SW 52 RD
Ch-si-2P ) GAINESVILLE FL 32608

STREET ADDRESS ‘ |
CITY-ST-2IP |

~

TMTLE D . W charge (] Adtion
NAME Daugherty, Christy
SIREETADDRESS | 5211 SW 9lst Terrace

e P O3 Delete
NAME DAUGHERTY, CHRISTY

STREET ADURESS | 5211 SW 91 TERR

GTY-ST-ZP | GAINESVILLE FL 32608

on-s7% | Gajnesville, FL 32608
TITLE DR - - - [ change [ Addition
NAME Larry Leesch

EIT:YEE;:[;?:ESS 5202 SW 91st Terrace
ha r’:n-!'nact_r_il'la, Er— 32608

e ST Delete
NAME STAGALL, GINGER

STREET ADDRESS | 5300 SOUTH WEST 91ST TERRACE

om-ST-7P | GAINESVILLE FL 32608

TITLE D O pelste TILE [ change [ Addition
NAME KRAMER, ROBERT HAME

STREET ADDRESS | 5300 SOUTH WEST 91ST TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TLE D [ Delete TLE [ Change (] Addition
NAME KASKEL, MATTHEW NAME

STREET ADDRESS

STAEET ADDRESS | 10295 SOUTH WEST 248TH STREET

on-s-2F | HOMESTEAD FL 33032 CITY-ST-2IP

i D O Daste TrLE [ Changs [ Acdition
NAME FLEEMAN, DAVID NAME 3
STREET ADDRESS | 420 LINCOLN ROAD, SUNTE 435 STREET ADDRESS

omy-sT-IP | AHAMI BEACH FL 33139 CiTY-87-2IP

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 certify that the information
indicated on this raport 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 trusiee empowered 10 execule 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 attachmen

ith an address, witl ther like empowered.
247 mzr%ﬁ% EXSBE 23950000

BE AND TVEED ORH NAME OOF OB HMAREACTORA Mata MNawvt mrma Phona #

SIGNATURE:




