2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # N51140

1. Entity Name
HISTORIC HAILE HOMESTEAD, INC.

o1
! .

02-08-2008 90029 007 ****61 .25

Prificipal Place of Busingss. -,

Mailing Address
8500 SW ARCHER ROAD 5341 S 9157 TERRACE
GAINESVILLE, FL 32608.. , US SUITE A

GAINESVILLE, FL 32608

us

RN

2. Principa! Place of Business - No P.O. Bax # 3. Maijling Address o7
Y9% SWD1 5T Treeace
Suite, Apt. #, etc. %J‘]i;;pt #, Eic.ot 02012008 Chg-NP CR2E037 (12/06)
City & State City & Sta.te 4. FEI Number Applied For
A ANVESVILLE F- 59-3390868 Not Applicabie
Zp Country grb (o o 8 A?‘:EVH “ A_ 5. Certificate of Status Desired W] gg‘;immmar
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent B
MAN Name

KIRIWWAY, KAREN KIiR KM AN KAREN

§277 SWO7TH DR
GAINESVILLE, FL 32608 A

Street Address (P.0. Box Number is Mot Acceptable)

SSIg sSW. g88™ CT

City

§AINESVILL E

FL | %3%20§

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

the obligations of registered agent.

SIGNATURE %""——_ jcARE  FIREMAN e / og

Signanr, typed or phted nome of regittered &g and e # appicabie. (NOTE: Registered Agont signature requiled when reistting) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

—.. ., Dueby May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WTE - PD O petete TITLE PD Bd Change [T Addition
NAME KIRKMAN, KAREN NAME KR EM AN gﬁﬂéf
STREET ADDRESS | 5277 SW 97TH DR STREET ADDRESS | 57579 St g8~ €7
CAY-5T-2P GAINESVILLE, FL 32608 CITY-ST-2P & A NES VILEE L 2 1(,0}
Tme SO 3 Delete TILE vD {J Change  [Rbaddiion
NAME CASTINE, MICHAEL NAME DICKAMEOA) MARTIN
STREET ADDRESS | 2136 SW 9TH AVE smeET aooeess |00 Sw Za~vT AVE
¢mv-st¢ | GAINESVILLE, FL 32603 ovstor | g A pESVIcE Fo 3 268
TME D O Delete me D o . DOcnene  [Raadiion
NAME HENRY, J.D. NAME 57‘2//1/6/—”51.1—0&4// RBAaRkR4e A
STREET ADDRESS | 7800 SW 43RD DRIVE STREET ADDRESS | 2 0. B 0 56
civ-si-2p | GAINESVILLE, FL 32608 orv-s-or |przepoSE Fe 326 6L
THLE D [ Beiete e > [Jchange {3 Addition
NAME BRANDON, MARTHA NAME LANE 7/?*""35&': e
STREET ADDRESS | 5205 SW 86TH TERRACE swesvaooress | 2233 Siw 987 D
Chv-s1-20 | GAINESVILLE, FL 32608 oS | g A ESUILE Fo 32b0E
TME D O Delete e ) ] Change JBMdninn
NAME CHILDS, GINGER NAME WATERS Jame @
STREET ADDRESS | 3916 SW B9TH AVE STREET ADDRESS | 7000 SRHs AR CHER
cre-st-2p | GAINESVILLE, FL 32608 CITY-S1-2P GAMESULE €0 220K
TME D g‘beuae TITLE 4 [ Change  [] Addition
NAME MILLER, WILLIAM NAME
STREET ADDRESS | P.O. BOX 471 STREET ADDRESS
CIY-ST-2p EARLETON, FL 32631 CITY-ST-719

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o1 supplemental report is true al
of the ation or the receiver or trustee em|
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

accurate and that

O

my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

alilof 352 37239

Daytima Phone #




