FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N960000051

1. Coerporation Name

HAILE VILLAGE CENTER MERCHANTS ASSOCIATION. INC.

20 (8)

Principal Place of Business

5300 SOUTH WEST 81 ST TERRACE
GAINESVILLE FL 32608

Mailing Address

$300-SOUTH-WEST-018T-TERRACE"
GAINESYILLE FL32006-H4

FILED

Mar 03 1997 8:00am

Secretary of State

(I

3. Daie Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 28. Mailng Address 4. FEI Number Applisd For
(1] ;ﬂ 5%30 S Gler TorRACE £9 - 3diz6g Not Applicatile
Suite, Apl. #, elc. Suite, Apt. #, etc, . ) $8.75 Additional
2—2-| ;] 5. Certificate of Status Desired O Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ GCAIESVILLE o Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liabitity lor intangible 1ax under 5. 199.032,
24] L;5—] 29] 308 30| “7—""TIoA | Furida Stawtes Oves OnNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MEDINA- R'CK B2} Streel Address (P.0. Box Number is Not Acceplable)
5330 SOUTH WEST B1ST TERRACE
GAINESVILLE FL 32808 83
84| City FL 85| Zip Code

11. Pursuanl to tho provisions of Sections 617.0502 and 6171508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Sectiors §17.05603, Florida Statutes.

SIGNATURE
Signaturo, lyped o printed nante of registerend agent and tile if applicanle {NOTE: Ragistered AQent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LI DECETE TTILE [JChange L] Addition
NAME BLOUNT, PATSY 1 2 NAME
streeT ooress | 5300 SOUTH WEST 8157 TERRACE 1.3 STREET ADDRESS
ChY-S1-2F GAINESVILLE FL 32608 1.4 CITY -57- 21P
TMLE ¥p— 7 DELETE 21TME vP TF Crange [ Adoition
N MANAFFERY,-BIGK 22 M DICK MAHAFFEY
stneet aooess | 5300.SOUTH-WEST 91ST TERRACE - 2ISTRETADORESS | & Boe Gas A TERRACE
CIY-5T-21p GAINESVILLE-FL-32608- 2.4CITY-61-2P B ANESVICLE Fio 3 LLOR
TITLE [ ] DELETE 31 TITLE " T Change ] Addition
NAME BANFIELD, GARY DR, 3.2 NAME
smieraooness | 5300 SOUTH WEST 918T TERRACE 3.3 STREET ADDRESS
oIy - 51-2P GAINESVILLE FL 32608 34, CITY-§T- 2P
TILE D L] oecere A1 TITLE [ Change {1 Addition
HAME KRAMER, ROBERY 4 2 NAME
seer aopress | 5300 SOUTH WEST 91ST TERRACE 43 STHEET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32608 440IY-ST- 7P
ILE D [ oeLeve 51TMLE [JChange ] Addition
NAME KASKEL, MATTHEW 52 NAVE
stueer aooress | 10205 SOUTH WEST 248TH STREET 53 STAEET ADDRESS
OTY-S1-29 HOMESTEAD FL 33032 54 CITy-5T-7IP
TLE D [ peckre 61THLE [} Change [ Asdition
NAKE FLEEMAN, DAVID 62 NAME
smeer aooniss | 420 LINCOLN ROAD, SUITE 435 63 STREET AIDAESS
Ciry-51-2 MIAMI BEACH FL 33139 £.4 CITY- 5T- 2P

1E1 S8

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. ! further certify that the
information indicated on this annual repart or supplemental annual raport s trug and accurate and that my signature shall have the same legat effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowerad o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or on an attachmen! with an address

SIGNATURE: ‘74?@, 'y

Feb. 5, 1997

AINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davie e Phone dnst 1991

CR2EQ37 (9/96)



