2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90034 050 ****61.25

DOCUMENT # 754394

1. Entity Name

MAILE PLANTATION ASSOCIATION, INC.

Prncipal Place of Busingss
5330 S.W. 915T TERRACE
GAINESVILLE, FL 32608

Mailing Address
5330 S.W. 915T TERRACE
GAINESVILLE, FL 32608

A

40022451

T

5330 SW 91ST TERR.
GAINESVILLE, FL 32608

2. Principal Place of Business 3. Mailing Address .
5341 SW 91st Terrace, A | 5341 8W 91st Terrace, A
Suite, Apt. #, atc. Suite, Apt. #.‘etc, 02092005 Chg-NP CR2EQS? (10/03)
Suite A Suite A
i i . Applied For
City & State City & Slate 4. FEI Number _
Gainesville, FL Gainesville, FL 592233496 Not Applicable
Zip Caunlry Zip Couniry 5, Certificate of Status Desired (] $8.75 A.ddf""’”a‘
| 32608 us 32608 us . Fee Raquired
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i:l
- “Name C e : Ealar .= -
MEDINA, RICK

Se AT ST T PHEET R ce A

Cit .
"Gainesville

FL | 9%

the obligations of registerad agent.”

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accepl

SIGNATURE
: . Slgnature, yped or printed namé_’oi agent and utle {NOTE: Ragistered Agent signalure requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T DVP Cr {7 Oetets TiLE DP Xcrange [ Addition
NAME HERMAN, TOW NAME Tow, Herman
STREET ADDRESS | BBB0 SW 45TH BLVD STREET ADDRESS SW 45th Bl
2 vd
CITY- 8T-21P GAINESVILLE, FL 32608 Crfy-st. 2P 2860 . 4
e sD X betete TmE [JChange [ Addision
NAME DRENNER, PAMELA NAME
STREET ADDRESS | 5212 SW S1ST TERRACE SUITE C STREET ADDRESS
CilY-ST-2IP GAINESVILLE, FL 32608 oY -ST1-7P
TITLE D (1 delere TIILE DS X Change [ Addition
NAME WEILAND, GEQRGE NAME Tei
Jeiland, George

STREET MUAESS | 8022 SW 45TH LANE . - ¥ smeeraoosess ‘8 0?.2“8'4»’— 45th ia _
oT.sT-2p | GAINESVILLE, FL 32608 L PP £ m;‘,) mﬁ' '
i oT T tetete TiLE DT 7 R1Change (3 Addition
NAME SCHMIDT, WILLIAM NAME ..
STREET ADDRESS | 3951 SW 98TH TERR SIREET ADORESS Schmidt ? gohn w. Jr,
omv-si-zr | GAINESVILLE, FL 32608 ovsie | 3921 SW 98th Terrace
TiiLE [} 7 Delete TITLE [Ochange  [] Addition
NAME SPENCE, BARBARA NAME '
STREET ADORESS | 5113 SwW 8BTH TERR. STREET ADDAESS
CITY-S1-21P GAINESVILLE, FL 32508 CITY-S1-2P
i DP o ) Delete Tt DVP Klcrange  [J adcition
NAME HALWARD, WILLIAM HAME Halward, William
STREET ADDRESS | 5050 SW B8TH TERR. STREET ADORESS a

- T e
CITY-ST-21P GAINESVILLE, FL 32608 CiTy-S7-2P ggigeg‘\gi]s_lgtl FErg?ngS

indicated on this report or sup
ol the carporation or the recaj
changed, or on an attachrm:

1h an address, with

SIGNATURE:

mental report is true an

accurale and that my signature shall have the same legal e

all other like empowsred.

12. 1 hereby cerify that the information supplied with this Iiling does not qualily tor the exemption siated in Section 1 19.07$3)(i). Florida Stalutes. { further certify that the information
I ] | fect as it made undar path; that | am an officer or director
rusies empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

L

LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

(aylune Phane ¥




