2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 754394

1. Entity Name
HAILE PLANTATION ASSOCIATION, INC.

02-23-2006 90020 024 ****g1 .25

Feb 23, 2006 8:00 am

Principal Place of Business Mailing Address ) e

5347 SW 915T TERRACE 5347 SW 915T TERRACE

STEA STEA

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

e s UREEHRTERTRERTORAVARALARN
Suite, Apt. #. etc. Suite, Apl. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For

59-2233496 Not Applicable

Zip Country Zip Country _ 5. Certificate of Status Desired O 'fg'ggtr:;“"“a'

6. Namae and Address of Current Registarad Agant

7. Rame and Address of New Registered Agent

MEBHNARIGK

5341 SW 91TH TERRACE
STEA

GAINESVILLE, FL 32608

Namw 7lrons 57 E rmmerich

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE ‘\/AMGM, — 2//2/06
Sigritune, typed or pnted na'né'&'rebhwed agent and e ¢ appicabls. {NOTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DvP O Delete TITLE =20 7 Change  P=Addition
NAME TOW, HERMAN NAME DENN {STON DONR\IID
STREET ADDRESS | 8860 SW 45TH BLVD streer anoress |4 Z SWO3IE l“ WA
crv-sT-2P | GAMNESVILLE, FL 32608 or-stze | SAINESVILLE , P 3260 e
L sD X! Detete e B [JChange B Addition
HAME DRENNER, PAMELA NAME WALL-, JOHN
STREETAODRESS | 5212 SW 918T TERRACE SUITEC STREET ADDRESS | &S00 " S A | St DRWNE&
oTY-sT-2F | GAINESVILLE, FL 32608 CTY-ST-7P 2 A NESNVILLE.. FL- 3208
e DS . O Detere T D i O Change 5] Acdiion
NAME WEILAND, GEORGE NAE SCHANZE B&ﬁPA—QA
STREET ADORESS | 8022 SW 45TH LANE sReeTanoRess |§A B B 4 LANE
Gn-§T-2P | GAINESVILLE, FL 32508 ovstze | EANESVILLE  FLo 32606%
TE oT petete TME n ’ [T Change 5 Acdition
HAME SCHMIDT, JOHN W JR NAME BILLINGS, PeecY
SIREET ADDRESS | 3951 SW9BTH TERR smeeranoress [5108 Su’ I TH TERRALE
orv-3i-2p | GAINESVILLE, FL 32608 orv-51-20 A NESVILLE., FL 3 260%
TITLE D B2 Deiete TILE O Ol Crarge i Acdition
NAME SPENCE, BARBARA RAME RCeE | 205
STREET ADDRESS | 5113 SW 88TH TERR. smeEraooRess (1S 17 S LT RoAD
arv-si-z2 | GAINESVILLE, FL 32608 st | CANES VILLE  FL 32608
1MMLE DVP O belste TIME D ‘ . O Change  YRAcdition
HAME HALWARD, WILLIAM NAME DAVIS,JUSTY
STREET ADDRESS | 5050 SW B8TH TERR. STREET ADDRESS [(S222. =) 9'(:’31“’ TERRACE
omv-s1-2p | GAINESVILLE, FL 32608 avste | GAINESVILLE | FL 326087

12. 1 hereby canify that the information suppiied with this filing doas not qualify for tha exemptions contained in Chapter 139, Fiorida Statutes. | furthar certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE:

slaRATURE AND TYPED DR AQINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//2/06 PS2-335-78¢8

Dayumne Phone #




