20@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002023

1. Enlity Name

HAILE COMMUNITY ASSOCIATION, INC.

Principal Place of Busingss

Mailing Address

NI

3616 NW. 186TH STREET P. 0. BOX 1074
NEWBERRY FL 32669 NEWBERRY FL 32669
us
2. Principal Plgce of Business 3. Mailing Address
7010 N3 200 et | 7010 M 200" TERR.
Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr1l,
ecretary of State

04-11-2002 90044 028 ****5].25

2002 8:00 am

I

[Eily & State 4

Fo

City & State

Acaavr  Fr

4. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

32615

USA

330iS “Usa

5. Certificate of Status Desired

$8.75 aaditional
Fee Reguired

O

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

| ——— =

L m e e armaec Gt S -

S

Street Address {P.O. Box Number is Not Acceptable)

MCINARNAY, WILLIAM
6928 NW 186TH ST
ALACHUA FL 32615 = oY
ity FL in Coda
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
il ]
SIG\NATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE O O pelete TITLE [ Change [ Addition
NAME HARMS, SUE NAME

STREET ADDRESS | 7010 N.W. 200 TERR. I STREET ADDRESS

orv-sT-ze | AL ACHUA FL 32815 } omy-st-zp

e SD W Delete U 5D M change [ Addition
NAME HARMS, SUE | name Welpy WALTHEL

STREET ADDRESS {7010 NW 200TH TERR | steetaoomess (LG RE M W. 19¢¢ s

ory-sT-2P | ALACHUA FL 32615 | omv-st-zr | LaCHRiA, Fo. 3 2ol

(TSN | 3 ) ¥ 0 TR O -ﬂDe'em"’ e . TRewSUREeR . [Xchange . [ Addiion |
NAME SHERWOOD, ED NAME Haems, SvE

STREET ADDRESS | 503 NW 182ND ST STREET ADDRESS |“F@{ O Adlg aoo‘ﬁ' -rae.c

cmv-sT-2P | NEWBERRY FL 32669 CIN-§1-21P AtAcur  FL  3RiS

e D 17 elste TITLE Ol change [ Addition
NAME HUNTER, SUE E NAME

STREET ADSRESS | 7230 NW 200 TERRACE STREET ADDRESS

oirv-st-7P | ALACHUA FL 32615 CITY-ST-2P

TITLE D 59 Delete ] Tme [ Change [ Adcditien
NAME MCINARNAY, WILLIAM | A

STREET ADDRESS 16928 NM 186 ST. STREET ADDRESS

cTv-sT-20 | ALACHUA FL 32615 i crv-sr-ae

TMLE D [ Delete TNLE - CIchange [ Addition
NAME LERVONEN, GENE NAME

STREET ADDRESS | 20816 NW 46 AVE. | STREET ADDRESS

omv-sT-7p |NEWBERRY FL 32669 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0?§3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/: Joa  3t-ta-341

changed, or on an attachment

SIGNATURE:

A r
K

jth an address,

N2

ith all other Jike empowered.

s SCIUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0065577

CRZE037 (9/01) .



