SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

——— —adl

NONPROFIT T . §
CORPORATION PR e Jul 19,1999 8:00 am ;
ANNUAL REPORT Secrstary i S Secretary of State

07-19-1999 90004 025 ****61 .25

1999
DOCUMENT # N95000002023 +

1. Corporation Name ‘

HAILE COMMUNITY ASSOCIATION, INC.

DIVISION O;CORPORATIONS

Principal Piace of Business Malling Address
3616 NW. 186TH STREET P. 0. BOX 1074
NEWBERRY FL 32669 NEWBERRY FL 32669
us

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

ion submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplig

indicated

officer ar director of the corporation or thé

on this annual report or supplel i

‘ate and that my signa I
i equired by Chapter 617, Florida Statutes; and that my name appears in

fy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legatl effect as if made under oath: that | am an

7,/0, ‘;/?’7 52729725

Dayiima Phone #

2. Pringipal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
= 2] 04/27/1995
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 (27 NOT APPLICABLE Not Appiicable
City & State City & State ) . $8.75 Additional
Z-_i )4 . B 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip “Country— — [~ g Efection Campaign - Fimanting— JE‘(_,_:.ss.oO:May Ba . 1.
;‘ IE‘ 29 E}Fl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent =
81§ Name I‘ .
1
SHERWOOD, EDWARD B2| Street Address (P.0Q. Box Number is Not Acceptable) .
503 Nw 182ND ST
NEWBERRY FL 32669 8 =
84} City FL 185 Zip Code -

SIGNATURE Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME VD 1 DELETE 11 TME [JChange  [JAddiion | 2 =
NAME HARMS, SUE 12 NAME >
smeeTacoress| 7010 N.W. 200 TERR. 1.3 STREET ADDRESS T -
oTY-ST-2P ALACHUA FL 32615 1ACITY-ST-ZP &
TITLE SD [ DELETE 21 TME [JChange [T Adition O =
NAME HANST, AMY R 22 NAME ! -y
smeeTanoress| 1518 NW COUNTY RD 235 23 STREET ADDRESS .
CITY-§T-2P NEWBERRY FL 32669 2.4 CITY-5T-2IP i
e DID._- e CJoeete  Naimme. _ ClChange  [lAddiionj
NAWE SHERWOOD, ED 32 NAME o
seetaooress| 503 NW 182ND ST 43 STREET ADDRESS B
cY-ST-ZP NEWBERRY Fi 32669 34.CITY-ST-2P J Su
TITLE D [J DELETE A1TME [JChange [ Addition
NAME HUNTER, SUE E 4 2NAME ’
sreerrooress) 7230 NW 200 TERRACE 4 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 44 CITY-ST-ZP -
TME D [J DELETE 5.3 TITLE [JcChange [ Addition
NAME MCINARNAY, WILLIAM SNAME
streetaooress| 6928 NM 196 ST. 5.3 STREET ADDRESS =-
CITY- 8120 ALACHUA FL 32615 54 CITY-ST-2P ="
TME D ] DELETE BATILE Cichange [ Additien =
NAME LERVONEN, GENE 5.2 NAME =
smeeraporess; 20816 NW 46 AVE. 6.3 STREET ADDRESS =
CITY-§T-2P NEWBERRY FL 32669 6.4 CITY-ST-2IP

IR TINAY



