2000 UNIFORM BUSINESS REPORT (UBR])

T F P

=

A

1. Enty Name May 10, 2000 8:00 am
THE HAILE PLANTATION WEST ASSOCIATION, INC. Secretary of State
05-10-2000 90114 023 ****g] .25
Principal Place of Business Mailing Address
§330 SW S1ST TERR. 5330 SW 91ST TERR.
GAINESVILLE F 32608 GAINESVILLE FL 32608-7124
us us . .
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3032668 Not Applicable
Z'? Couniry Zp L e - Country -+ - . ~=}=5,~Certificate of Status Desired -~ —[-]- =-»§8‘75 Adgitional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES D. Street Address {P.O. Box Number is Not Acceptable)
703 NE 18T ST
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla {NOTE: Registerad Agent signature raguired whan rainstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TiTLE D O Delei TIME [ change  [J Addition
NAME KASKEL, MATTHEW NAME
STREET ADDRESS | 5300 SW 81 TERR STREET ADDRESS
CITY-ST-2IP GNNESV“_LE FL CITY-ST-2IP !
TLE PD O Geleta TITLE [ change [ Addition
NAME KRAMER, ROBERT B. NAME
STREET ADDRESS | 5300 SW 91 TERR — [ STREET ADDRESS U e e e
CITY-$1-2IP GAINESVILLE FL . CITY-ST-2IP
TME S O celetz TITLE [ change  [] Addition
NAME JENKINS, JENNIFER NAME
STREET ADDRESS | 5300 SW 91 TERR STREET ADDRESS
CITY-ST-2IP GA'NESV"_LE FL CITY-§T-21P
MLE vD O oeletz TILE O Change ] Addition
HAME ROWE, ROBERT R. NAME
STREET ADDRESS | 5300 SW 91 TERR STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-ZIP
e T O Gelete TITLE [ Change ] Addition
NAME COOPER, CLEVELAND NAME
STREET ADDARESS | 5300 SW 91 TERR STREET ADDRESS
CITY-5T-2IP GA'NSV]LLE FL CITY-8T7-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘j CIrY-ST-2IP
12, | hereby certily that the informatior _supgfig pis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemiappét TApoN ue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or ared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/ B3 other like empowered.
SIGNATURE: SIS/ EQUIRED ‘3/2—5Ad FE2 - 336 9494
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytima Phone #




