2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002023 | Feb 06, 2001 8:00 am
" Eriytane Secretary of State

\

12. | hereby certify that the information supplied with this fifing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execulte 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, wilh all dther like smpowered. :

sianature: (Wan/hedtos, BECOIN .. Mcluqvu“f !,/as ,/ o1 _(aou\462-27 11

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR PN E—

CR2E037 (10/00)

HAILE COMMUNITY ASSOCIATION, INC. 02-06-2001 90333 005 ****§1.25
Principal Place of Business Malling Address
3616 NW. 186TH STREET P. 0. BOX 1074
NEWBERRY FL 32669 NEWBERRY FL 32668
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N e
City & State City & State 4. FEI Number : Applied For
B . 3 NOT APP[-ICABI:E .| - |Not Applicable | _
Zip Country & Country 5. Cerlificate of Status Desired [ ?8.75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCINARNAY ‘W||_|_|AM Sireet Address {P.O. Box Number is Not Acceptable) -
6928 NW 196TH ST
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed er printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S-$61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ pelste TITLE [JcChange [ Addition
HAME HARMS, SUE NAME ‘
STREET ADDRESS 1 7010 N.W, 200 TERR. STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32515 CITY-ST-2IP
TiLE SD O Delete TIMLE O chenge [ Addition
NAME HARMS, SUE NAME
"STREET ADDRESS | 7010°NW 200TH-TERR—— = — STREET ADDRESS - - : — el R
CITY-ST-2IP ALACHUA FL 32615 CITY-§T-21P
TILE DTD ™ Dkt TITLE DT O . B Crange ] Addition
e | SHERWOBH-ED NAE Sve  Harmwms
STREET ADDRESS | BUENWEIS2NE-8F sTheET A00ESS (010 W 200 % TEER .
on-s-2p | NEWBERREREINES on-stae | A CACHMA, FL 23ApIS
TITLE D 1 Delets TILE " [ Change [ Addition
NAME HUNTER, SUE E NAME
STREET ADDRESS | 7230 NW 200 TERRACE STREET ADDRESS
om-st-2P | ALACHUA FL 32615 : . CITY-ST-2IP
TME D X Dolere TITLE ) S Cnangs [ Adition
e HOINARNA =AM e wenoYy B lJartdel
STREET ADDRESS | 6928 NM 196 ST. STREET ADDAESS ‘ ' :
orv-st-zp | AACHUA FL 32615 oITY-5T-2IP >SAM e
TMLE D O Delete TMLE . Change . [ Addition
Nave LEVONEN, GENE NAME LEIVONEN, Gede S st
STREET ADDRESS | 20816 NW 46 AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P



