FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAILE COMMUNITY ASSOCIATION, INC.

Pringipal Place of Business

Malling Address

(AR

616 NW. 186TH STREET P. 0. BOX 107
NEWBERRY FL 32669 NEWBERRY FL 326551074
us }TDate Incorparated ar Qualified 3a. Date of Last Report
04/27/1995 05/14/1
2. Principal Place of Business 28. Mailing Address 4. FEI Nyrmber Applied For
m NOT APPLICABLE Not Applicablo

Sulta, Apt. #, slc.

Sulte, Apl. #, elc.

$B.75 Additional

SIGNATURE

1]
IEI ;l 5. Certificate of Status Desired O Foo Requirad
City & State City & Slale 6. Eloction Campaign Financing $5.00 Mev Bo
;l 28 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible lax under s, 199.032,
24] 25 [20] 30 Florida Statutes ves [ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
JOHN MCCALL B2| Street Address (P.O. Box Numbaer is Nol Acceptable)
4115 NW 186 8T L
NEWBERRY FL 32669 83
—+
B4| City FL 85| Zp Code
11, Pursuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regiisterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. ' am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

Signanre, lyped of prinlod name of ragistorod agent and Ivio if annlmar:le-

{NOTE Flagisiored Agenl s griglure required whan reinstaling)

DATE

12 OFFIGERS AND DIRECTORS . 13 ADD TIGNS/CHANGES 10 OFFICE RS AND DIREGTONS 1N 12
TE D DELETE LATLE Treasurer ~TD O change X Aadiion
NAME ALEXAITIS, JOHN a 1.2 NAMIE Ogden, Rickar L

staeeTanoress | 5113 N.W. 234TH ST. TASTREET AODRESS | sy 29 N A D Place

orv-st.z2e_ | NEWBERRY FL 32669 ~ [ 1acny-stzp M Pl BR6bg

TILE D JBLDELETE 21T SacTefar - 5D Change Addition
NAME DECUBELLIS, DENISE 22 NAME Hast Ay L.

sweerAporess | 4211 NW, 188TH ST, 2asmert aoviess 15y A Cowrly KA 435

QY- §1-2Ip NEWBERRY FL 32889 L 2.4iTY-S1- 2P Joberry . Fi q

IR SD JAeceTe FTRT: Bard meidber - D Change Addition
NAME JANA MIODLETON S2NAME Sherweed , Bd .

swmeeTaporess | 5204 NW 234 ST 33 STREET ADDRESS :s'og .‘\%U "13and Strect

CITY- §T-2F NEWBERRY FL P oyt | Negdbe rr_LL&;EL_ 35T

e D jﬂ DELETE A1TITLE b member  — D [ change K] Addition
NAE SAARINEN, ARTHUR 42N Suc Ellen Hunkr

stReeT AbRess | 3616 N.W. 188TH STREET sasme aooness | JAS0 AW A0 Teirace

crv-st-zp | NEWBERRY FL 32669 o aaov-stze | Alachua , FL -

TITLE D E,DELETE 51 TILE Eoacd memker - D Change Addition
NAME CANDACE MCCALL 57 NAME Gaistn, MiKe.

svieer apoRess | 4115 NW 186 ST sasRerT avoress (815 o) S8 Flace

CITY-51-2IP NEWBERRY FL . sacnv-51-70 |Alewberry, i 3Atels? .

TILE D i}{nﬂm B1TITLE Board vnember [ Trange ™ T Addion
NAME PHYLUS SAARINEN 6.2 NAME Defubeikiz, S1€ ve

staeet aporess | 3816 186TH 8T sasrreet ooress ()] NW € ST

¢ITY-51-21P NEWBERRY FL saonv-stze [Neudbeeru . e Al

77

B

14. 1 do hersby carlify that the informalion supplied with this filing does nat quallfy for the exemption stated in Scctiod 119.07(3)(i}, Florida Statutes. [ further cerlify that the
Information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shait have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustee empowered 1o exeGute this reporl as required by Chapter 617, Flarida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

e

A

31 oA v

Ioa‘n\ 2 4wt et e

May 14 1997 8:00am
Secretary of State

CR2E0Q37 (9/96)



