5
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754394 Apr 24,2002 8:00 am
- Bty ame ecretary of State

HAILE PLANTATION ASSOCIATION, INC. 04-24-2002 90299 046 ***+61 25
Principal Place of Business Mailing Address
5330 S.W. 91ST TERRACE 5330 S.W. 91ST TERRACE
GAINESVILLE FL. 32608 GAINESVILLE FL 3266@
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2233496 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a ?i‘gfqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Addréss oi' New Haﬁister;; :Ae-m ]
Name
MEDINA, RICK Street Address (P.Q. Box Number is Not Acceptable)
5330 SW 91ST TERR.
GAINESVILLE FL 32608 :
City FL Zip Code

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

CR2EQ37 (3/01)

SIGNATURE
Signature, typad or printad name of registered agent and tile it applicable {NOTE: Ragistered Ageni signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

-3

b
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T DT 0 pelste TE Ol Change [ Addition
HAME VAR RINSVELT, JOAN NAME
steeer noress 9417 SW 53RD LANE STREET ADDRESS
arv-s-z¢ | GAINESVILLE FL 32608 CITY-$T- 2P
me SD 1] Delete TITLE =l - [JcChange K] Addition
NAME MINDEN, CATHY NAE Drenner, Pamela

smeer anoress | 8430 SW 52ND PLACE seero0fess | 5212 SW 91ST Terrace, Suite C

omv-s7-2P | GAINESVILLE FL 32608 ---- me e o fomvestzp. |Gainesville; -FL- 32608~ - =
TLE U O Delete TITLE [JChange [ Addition
NAME DEVIESE, TAYLOR NAME

sTreeT Anoress | 8502 SW 52ND PLACE

ov-st-ze | GAINESVILLE FL 32608

TINE D O petete
NAME TATE, ALVIN C.

STReET Aporess | 5322 SW 97TH TERRACE

STREET ADDRESS
CITY-ST-2IP

TILE ] change [ Addition
NAME ‘
STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
e FO - O Delete e CJchange [ Addiion
NAME QUIGLEY, JEFF .o NAME
sTReeT Aponess | 9623 SW 53RD PLACE STREET ADDRESS
emv-sr-zp | GAINESVILLE FL 32608 CITY-ST-2P

DV \ Change L] Addit
g~ S R e e

stheeT aboress [ 8820 SW 45TH BLVD smeeraooress |3050 SW 88th Terrace
erv-st-z¢ | GAINESVILLE FL 32608 orv-st-2¢  [Gainesville, FL 32608

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my,pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowe ' . report A& required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wj

SIGNATURE: ___ SIGNATALZ)/. | ZIREDEf Quigley 04/05/2002 352-336-6611

o d
SIGNATURE AND TYPEDOR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




