2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N51140

1. Entity Name
HISTORIC HAILE HOMESTEAD, INC.

Principal Place of Business

8500 SW ARCHER ROAD
GAINESVILLE, FL 32608 US

Mailing Address
5347 SW 91ST TERRACE
SUITE A

GAINESVILLE, FL 32608 US

2. Principal Place of Business - No P.O. Bax #

3. Mailing Address

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90077 021 ****51 .25

qg““%l“ﬁ

AR TREATR RN

Suite, Apt. #, efc. Suite, Apt. #, etc. 01142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3390868 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desred [ ?gg?q Aadtonal

6. Name and Address of Current Reglstered Agent

7. Namg and Address of New Registered Agent

KIRKWAY, KAREN
5303 SW B3RD TERRACE
GAINESVILLE, FL 32608

"Rl KMAN  AREM

Street Address (P.O. Box Number is Not Acceplable)

5277 s.w. 97" Drive

MG amesville

FL | “%%5%0g

8. The abowve narned entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %A/_" LACEN ey At ¥4 3,/ w2
Slgnanxe, lyped o printed name of regislenad agert and lite ¥ epplicabls. (NOTE: Registerad AQont siQnatune réquined when reinsiating) 7 DATE
Filing F.;. is $61.25 9, Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contritution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TME D BdChange (] Addition
NAME KIRKMAN, KAREN NAME CIREM M‘ ERAREN
STREET ADDRESS | 5303 SW 83RD TERRACE STREETADDRESS | 5 21T £/ g1~ DA
cmy-s-2¢ | GAINESVILLE, FL 32608 CITY-ST. 2P GANESVILLE Fi- 22608
THLE STD O pelste TILE s BdChange [ Addition
NAME CASTINE, MICHAEL NAME C ASTINVE , MICHAELL
STREET ADDAESS | 5303 SW 9TH AVE STREET ADORESS | 21 26 S/ A" AyE
CITY-ST- 2P GAINESVILLE, FL 32603 CITY-ST-ZP & ainesviwe - 32603
L o (7 betets Tme TP dddiion
NavE HENRY, ..D, NABE STRING FELLOW BARBARA
STREET ADDRESS | 7800 SW 43RD DRIVE STREETADDRESS | P (0, 2o IS8
onv-s2P | GAINESVILLE, FL 32608 ov-stze | M elRoSE Fl 22440
me D O Detete e [ >3 O Crange  [S¥Addition
NAME BRANDON, MARTHA NAME "-NV‘: TAMES F,
STREET ADDRESS | 5205 SW 86TH TERRACE steeT ooesss | 3033 swagt- DR
orv-st-or | GAINESVILLE, FL 32608 oSt | SameSSig L 3 26«8
HE D O Detete e V> ’ O Change ~ [Rmaion
NAME CHILDS, GINGER NAME DL CkyntSoN  MARTIA
STREET ADDRESS | 3916 SW 69TH AVE STREET ADDRESS | &6 00 Sw 3272 AVe
om-sT-op | GAINESVILLE, FI, 32608 oSt | gaympd Wivte o 206e8
TMe D O peiste TITLE O Change [ Audition
NAME MILLER, WILLIAM NAME
STREET ADDRESS | P.O. BOX 471 STREET ADDRESS
CITY-ST-ZIP EARLETON, FL 32631 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue al

of the corporation or the receiver of trustee el

mpowe!
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

(T fe

accurate and that my signature shall have the same |

K AR KL MA

egal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR IRECTOR

}// 1f7  352-392:394)

Daytime Phone #




