FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40064

1. Corporation Name

THE HAILE PLANTATION WEST ASSOCIATION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 033 ****61 .25

[ IMMET MR D T W
- 4 1 4 5 2 *

4%1452 - 90150 - 33

Principal Place of Business

Mailing Address

5330 SW 91ST TERR. 5330 SW 91357 TERR.
GAINESVILLE F 2608 GAINESVILLE FL 32608
us us
2. Princip¢| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 2171990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
|22 27] 59-3032668 Not Applicable
City & Stat City & Stat: iti
M ty & State ity & State 5. Cerlifcate of Status Desired ] $8.75 Additional
23 ;l Fee Retjuired
Zip Country Zip Country 6. Electicn Campaign Financing A $5.00 11ay Be
;1 E—s—] _2;\ l;a Trust Fund Contribution Added 10 Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
8%] Name
SALTEH, JAMES D. 82{ Street Address (P.O. Bo. Number is Not Acceptable}
703 NE ST ST
GAINESVILLE FL 32608 33
84| city FL |35| Zip Code

11. Pursuznt to the provisions of Sections 617.050% and 617.1508, Florida Stat. tes, the above-named cc

agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes.

irporation submizs this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure, typed or panted nama of registared agent and title if appiicable. (NOTE: Reg d Agant sig raguired when rei DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D [] DELETE 11TME ClChange [ Addition
NAME KASKEL, MATTHEW 12 NAME
sTreeTapress| 5900 SW 91 TERR 1.3 STREET ADDRESS
CiTY-$7-2IP GAINESVILLE FL 14 CITY-ST-ZP
TME PD O DELETE 24 TNLE ClChange [ Addition
NAME KRAMER, ROBERT B. 22 NAME
sTreeT aporess| 5300 SW 91 TERR 23 STREET ADDRESS
CITY-ST-2IP GA]NESV".LE Fl. 2.4 CITY-5T-ZIP
TMLE S T DELETE 31 TILE CChange [} Addition
NAME JENKINS, JENNIFER 32 NAME
seetaooress| 5300 SW 91 TERR 2.3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 34, CITY-5T-2P
e vD [ DELETE 41TTLE ClChange [ Addition
NAME ROWE, ROBERT R. 4 2HANE
STREETADDRESS 5300 SW 9 TERR 4.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 44 CITY-§T-2P
e T [ DELETE 5. TITLE [JChange [ Addition
NAME COOPER, CLEVELAND 5.2 NAME
streeT aooress| 5300 SW 91 TERR 5.3 $TREET ADDRESS
crvstze | GAINSVILLE FL §4CITY.5T-ZIP
TILE [ DELETE 6.17ITE [1Change  [T] Adgition
NAME 6.2 NAME
STREET ADDRE3S ( 6.2 STREET ADDRESS
CITY-3T-2F 64 CITY-ST-2P

14. | hereby certify that the informatlp

upplieq with thi

gith an addrass, with all other like empowered.

(URE R4 52 Rner

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
anndal report is trus and acc srate and that my signature shalt have ths same legal effect as if made ur der oath; that | am an
657 stae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ao a5

0011576

CR2E037 (11/98}

O TOR DIRECTOR

Date Daytimla Phone #

(Bs52)33s- 7544

. an



