FILE NOW: FILING FEE IS $61.% ‘

1 3
NONPROFIT FLORIDA DEPARTMENT OF STATE . z
CORPORATION Katherine Harris Apr 27,1999 8:00 am =
ANNUAL REPORT Secratay of Siate ecretary of State |
1999 3 f DIVISION OF CORPORATIONS 04-27-1999 90150 023 ****5] 25 I'
DOCUMENT # 754394 s
1. Corporation Name :
HAILE PLANTATION ASSOCIATION, INC.
| I NAEE N 0 RN e
* Sraar-wiso-5 2" ;
Principal Place of Business Mailing Address ] T
5330 $W. 31ST TERRACE 5330 S.W. 95T TERRACE :
oHesah 0 cacsalih TR
t
2. principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ) 0/26/1980
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Apglied For
E‘ ;‘ 59.2233496 Not Applicable
™ City & State m Chty & State 5. Certifcate of Status Desired O $8F';5R£:;|:;%nai J
Zip Couritry Zip Country 6. Efection Campaign Financin 5.00 142y Be
m [—2;] ;l [:El Trust Fund Cont:bulion ’ U $;l\ddec?tv:- FZes \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
MEDINA, JOSE E. J 82 Street'AddrTégsa(ﬁg. B]z;irill-fmber Is Not Acceptable)
HAILE PLANTATION ASSQC. INC 5330 8§y %lsat Terrace ,
5330 SW 91ST TERR. & |
GAINESVILLE FL 32608 84 City (Gainesville FL 85 |3§%6§e
1. Pursuzni to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submjs this statement for the purpose of changing its registered i
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpordtion’s board irectors. | hereby accept the apfointment as reg stered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuteg” j ) H
SIGNATURE Tracy Bair - Agent : 4 ‘?L 20 99 i
Signature, typed or printed na ne of registered egenl and utls # apphcable /INGT & Rear I ] DATE I
12. OFFICERS AND DIRECTORS — 13. 7/ YDDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12 2.
TITLE D [ DELETE 15 TITLE L/ [JChange  []Addition | T
NAME HALL, CRAIG 1.2 NAME ol
streeT ooress| 8850 SW 45TH BLVD 1.3 STREETADDRESS @
cv-stze | GAINESVILLE FL 32608 14CITY.ST-2IP &
e VD [ DELETE 21TME [JCrange L iAtdten| O3
NAME ROSE, ROBERT F. 22 NAME '
srreeT Anoress| 3512 SW 54TH ROAD 23 STREET ADDRESS i
orv-st.ze | GAINESVILLE FL 32608 2L 4LITY-5T-2P :
TIMLE TD [T DELETE 31 TILE []Change [ Addition !
NAME - DEVIESE, TAYLOR 32 NAME !
sreeTaporess| 8502 SW 52ND PLACE 33 STREET ADDRESS i
CITY-ST-2IP GAINESVILLE FL 32608 34 CITY-ST-2IP i
TmE - K] DELETE 41TME .. kD . fChange (7] Addition 1
W TATE, ALVIN C. v | jetes Alvia C. |
streeTaore ss| 5322 SW 97TH TERRACE rastmecraoress P22 SW 97th Terrace
crv.sroe | GAINESVILLE FL o worv.srp  Fainesville, Florida 32608
TME PD ) DELETE SITME ) Cichange  J Addition
NAME JONES, JOUN E 52 NAME Jeff Quigley
stReev aporess] 9831 SW 55TH ROAD sasmeeTanoress3623 SW 53rd Place
arv.stze | GAINESVILLE FL saomv-srzp - Gainesville, Florida 32608
TITLE SD K1 DELETE BATME 1y Kathy Doolittle SEC/D f1Change [T Addition
NAME REAKES, EVIE 6.2 NAME 8820 SW 45th Blvd,
streeTaporess| 5122 SW 86TH TERRACE saseEETAORESS G inesville, Florida 32608
crvsr.ze | GAINESVILLE FL 32608 64 CITY-ST-217

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. I further cartify that the information
indicated on this annuai report or supple) tal annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | a#m an

[ i ivar ar try empowered (o execute this report as required by Chapte- 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed. of, h ress, with a | other like empowered.

R BRRATESY - 06 59 (359 338 7%’

INTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytirme Phona #

SIGN.

REFPND TYPED




