2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # naoons May 02,2007 8:00 am
17 Enty Name Secretary of State
THE HAILE PLANTATION WEST ASSOCIATION, INC. 05-02-2007 20097 044 ***61.25
Principal Place of Bugingss Mailing Addross
5341 SW 915T TERRACE 5341 SW 9157 TERRACE
SUITE A SUITE A
GAINESVILLE F 32608 GAINESVILLE F 32608
: : WARARAIMMRERTERERI v
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
59-3032668 Not Applicable
ap Country Zip Couniry 5. Cerlificalc of Sialus Desired d0 gg;;fqgfg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N . [
EMMDRICH, WILLIAM S _ %E‘%q oz gﬂeéL L2
' Street A o i 1able)
5341 SW 91ST TERRACE, SUITE A RGeS ek Svcre A

GAINESVILLE FL 32608 @A_’x s Bl e
Pals

v FL | "%z 0%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accept
tha obligations of regislared agent.

SIGNATURE /2—9" .)'f’ 6/’_ e o 7

Slgnature, typed of printedt name of registerec ageﬁanu littes m’auéﬂb@ (NOTE: Registered Agen signature reauiren when reinstating} DATE
FILE NOW: FEE IS $61.25. - _ 9. Election Campaign Financing $5.00 MayBe |- Make Check Payabfe-to
Due By May 1,2007 ~° Trust Fund Contribution. U AddedioFees | Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP )Z: Delele TLE [ Change P FRddition
NAE SCHMIDT, JOHN WILLIAM  JR. NAME o772 Ly DO o
SIREETADDRESS | 3951 SW 98TH BLVD STREET ADDRESS {/’ 707 S(LJ /03/""‘ :
on-s1-0P | GAINESVILLE FL 32608 st | Gaspesvitle F/ 32405
i D bt Bt TILE [] Change deition
* . lwels, Tsesel =
NAME PTAK, TIMOTHY NAME
STREET ADDRESS | 3025 SW 98TH WAY SREETADIRESS | B ST Seat & s ST
\ .
¢rv-s-7P | GAINESVILLE FL 32608 stk | G-Anesvlie, <t 32608
me lp. o [ Delete TIIE -7 cnange (] Adaition
NAME. BRADY, JUNE - ¥ e 'g;za‘:d';,—;-suycc; —— e e
SIRCITADDRESS | 4639 SW 95TH TERRACE SREETADORESS | £/ 93 9 g w3 % 76
CIY-SI-ZP | GAINESVILLE FL 32608 OSSP | Resinesocre  Fl 326 OF
ITIE D jaDelem TIILE {J change (] Addilior
NAML ROWE, ROBERT R. NAME
SIRELT ADDRESS 5300 SW 91ST TERRACE STREET ADDRESS
GIN-SI-7P | GAINESVILLE FL 32608 arv-sl-ai
mu D mmle TILE [ change  [] Addilion
NAML ROARK, FOREST NAME
SIRFET ADDRESS | 4421 SW 101 ST DR STREET ADDRESS
cv-sl-2P | GAINESVILLE FL 32608 CITY-ST-20P
——
1ILE D T Delete TTLE . [ad-Bhange [ Addition
. — rol e =
NAME PHILPOT, LAURIE NAME PAilpeT, &aett
SIRFET ADDRESS | 9214 SW 42ND LANE SIREETADDRESS | D2/ o & &2 S L
CIN-S1-7P | GAINESVILLE FL 32608 st | Baasaeseile  fF 268

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered 1o execule this report as requirec by Chapter 617, Fiorida Stalules; and thal my name appears in Block 10 or Black 11

il changed, or on an atlachmdnt with an address, with all other like empowared.
SIGNATURE: X'/ ﬂ W // Sa/zoo ] 35372 v

'SIGNATURE AND TYPED GR PRINTED NaME OF SIGNING CFFICEA OR DIRECTOR Joale Dezylime Phone 4




