FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSCNl;JmI:AENT #N51140 02-23-2006 90009 018 ****4]1 .25
HISTORIC HAILE HOMESTEAD, INC.
Principal Place of Business Malling Address
8500 SW ARCHER ROAD 5205 SW 86TH TERRACE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
= - L
2. Principal Place of Business 3. Mailing Address <4 ) .
5341 Sw a1 Terrace |
Suite, Apt. #, etc. Suite, A%z f/'\ e:c‘l“ £ T 02102006  Chg-NP CR2ED37 (14/05)
City & State City & State 4. FEI Number Applied For
G MNESVILWE  FLo 59-3390868 Not Appiicable
e Country 32 3 Los COJ% 5. Cerlficate of Status Desred [ ?ese ;Sqm“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New R gt d Agent
i Name
BRANDON, MARTHA - KARENM A. KiIRKMas/
5205 SW B6TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

.GAINESVILLE, FL 32608
- 5302 Sw. §3°P TaraeAca

N Gamesvicce FL | %5%

8. The above named enlity submits this statement for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida. - | am familiar with, and accept
- the obligations of registered agent.

N TR e T KAREN A KIREMAL  PRESIDENT 2fie]ob
SIGNATURE
Signats, tybext or pritad nama of rapistered sgent and e I appicabie. {NOTE: Rogistarad Agent signenure required when reinstating) DATE
Flling Foe lsﬁis1 25 9. Elaction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  addedto Fees Florida Department of State
10. OFFICERS AND DIRECTOFIS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O Detete TME PD B change [ Addilion
NAME DICKINSON, MARTIN NAME AERK: MA"’ 5‘2“ REN
STREET ADDRESS | 3700 NW 91ST TERRACE STREETADDRESS | & 202 SW 3'3 DTeceencs
CTY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-ZP G raypEsSviLLE . Fe _32_(‘,0&
TITLE D O petete TIE sTD [ change B Addition
NAME HAILE, GRAHAM NAME CASTINE MICHAEL
STREET ADDRESS | 7408 20TH AVE. NW STREcTaDDRESS | 3L AW FTH AVE
cY-sT-20 | BRADENTON, FL 34209 ciTy-81-2P @ﬁl NES VILLE FL 32602
me - =D — . 3 Deiete MEe - Change — [ Addition
NAME HAILE, EVANS HAME Bamyﬁoru M~ &E THA | F
STREET ADDRESS | 200 W. 70TH ST STEETADDRESS | S @ 0% sw §6 TereACE
omv-s-zp | NEW YORK, N¥Y 10023 ov-st? | GAarmESVILLE , FC 32008
TME PD T Doiete TILE D [J Change B3 Addition
NAME BRANDON, MARTHA NAME M ENQ)’ T D,
STREET ADDRESS | 5205 SW 86TH TERRACE STREET ADORESS | 78 000 'S v/ YaRP PRIVE
omv-sezp | GAINESVILLE, FL 32608 oTY-STP | & ArpESUILLE | FL 32608
TTRE ™ B etcte TLE D O Change 2 Addition
NAME MEDINA, RICK ’ NAME cHiL DS GING ER
STREET ADORESS 1 5330 SW 915T TERR. SREETADORESS | 3CY tL £ BAY AVE
om-sT-2¢ | GAINESVILLE, FL 32608 oSt | & ANESVILLE  FL 3LOF
TME DS B velete mLE D ] Change  [3+Addition
NAME KIRKMAN, KAREN NAME MIULE R, Wi LLUAM
SFREET ADDRESS | 5303 SW 83RD TERR. STREETADORESS | 2 ©. GO %71
CITY-ST-7P GAINESVILLE, FL. 32608 Y- ST- 2P EnrRLE ToN), Fi- 2263 [

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under cath; thai f am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Lprsr B RIREMAN a./:olaln 352-392 -394/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytime Phone 2




