2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N40064

1. Entity Name

THE HAILE PLANTATION WEST ASSOCIATION, INC.

Principal Place of Business
5347 SW 915T TERRACE
SUITE A

Mailing Address
5341 SW 915T TERRACE
SUITE A

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90019 024 ****61 .25

400[’]165

GAINESVILLE, F 32608 US GAINESVILLE, F 32608 US
o s MW AIRERCR TR
Suite, Apl. #, etc. Suite, Apt. #, atc. 02032006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Numbar Appliad For
59-3032668 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ?g'gimf:;‘k’”ﬂ'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

N f
ame/w//’am f €MMP{"]¢L
Streat Addregs (P.O. Box Nugnbepis Not Acceptabl
BB I T S Ao A

MEDHAFRHGK
5341 SW91ST TERRACE, SUITEA
GAINESVILLE, FL 32-60-5

Ci Zip Cod
é:‘mf..sdr/ ol FL I ;pz & o8

8. The abave named entity submils this staterment for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 1@9’4&

Slgﬂ!}u!a. typed or printed mﬂreg\usd agent and ttle if applcable

2/ 06
DATE

{NOTE: Reg:sterad Agent signature required when reinstaring)

9. Election Campaign Financing

Filing Fee is $61.25
F Trust Fund Contribution.

Due by May 1, 2006

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE oP [ Delste TITLE {Ochange [ Addition
NAME SCHMIDT, JOHN WILLIAM JR. NAME

STREET ADORESS | 3961 SW 98TH BLVD STREET ADDRESS

CITY-8T-21P GAINESVILLE, FL 32608 CITY-ST-2P

TITLE D O Delete TITLE [ Change [ Addition
NAME PTAK, TIMOTHY NAME

STREET ADDRESS | 3025 SW 98TH WAY STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY-ST1-21P

TMLE D [ Detete TINE {7] Change  {J Adaition
NAME BRADY, JUNE NAME

STREET ADDRESS | 4939 SW 95TH TERRACE STREET ADORESS

CITY-53-4iP GAINESVILLE, FL 32608 CITY-57-2IP

TITLE D [ Detete TIE [Jchange [ Addition
NAME ROWE, ROBERT R, NAME

STREET ADORESS | 5300 SW 915T TERRACE STREET ADDRESS

GITY-ST-2IP GAINESVILLE, FL 32608 CITY-Si-21P

TITLE T Delele TINLE D [] Change Addition
NAME COOPER, CLEVELAND X NAME RoARK ,FOREST . * &

STREET ADDRESS | 5300 SW 91 TERR STREET ADDRESS ’-H-i? b sW \o(sT Dale .

CITY-§T-2P GAINSVILLE, FL orv-sr-2P (CANESN LLLE | - 32&,08'

IITLE D 3 petete TITE O Change [ Addition
KAME PHILPOT, LAURIE NAME

STREET ADDRESS | 9214 SW 42ND LANE STREET ADDRESS

CITy-S7-2P GAINESVILLE, FL 32608 CITy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplamantal report is true and accurate and that my signature shall hava the same legal effact as it made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE:

p 2/r? fo6

Daw

Ls2-3357- 72848

Daytwme Phone #

'SIGHATURE AND TYPED'DHWQRINTED NAME OF SIGNING OFFICER OR DIRECTOR




