2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # N96000005120

1. Eptily Name

HAILE VILLAGE CENTER MERCHANTS ASSQCIATION, INC.

Principal Place of Business

5300 SOUTH WEST $15T TERRACE
GAINESVILLE FL 32608

Maliling Address

5330 SW. 2187 TERRACE
GAINESVILLE FL 32608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-17-2001 90055 022 ****61 .25

(T

DO NOT WRITE IN THIS SPACE

f

Apr 17,2001 8:00 am -

City & State City & State i 4, FE! Number . Applied For
' 59'3412168 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
-- -+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent - — '~
Name
Ad 0. Nurnber i |
MED]NA, RICK Street Address (P.O. Box Nurnber is Not Acceptable)
5330 SOUTH WEST 91ST TERRACE
GAINESVILLE Fi 32608 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFIGCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE VP @ Detete TITLE gP ] Change 2K Addition g
NAME DOLSAK, MARSHA NAME yrnes, Jenny s
STREET ADDRESS | 9938 SW 52 RD STREET ADDRESS g 323 SW gis t gerrgczzgos E’-,"
CITY-ST-2IP LITY-ST-2IP ainesvilie L
GAINESVILLE FL 32608 s . (i
TMTLE D X Delete TME DTS [ chnge  [X) Adeition | &
HAME DAUGHERTY, CHRISTY nwve o+ [ Medina, Rick
STREET ADDRESS | 5211 SW 91 TERR sreeTaporess | 5330 SW 91st Terrace
omv-s7-2f = | GAINESVIELE FL 32608 . . e— crv-st-z2p- | Gainesville, FL. 32608 -
TILE DpP {1 Delete TITE D K] Change [ Addition
NAME LOESCH, LARRY NAME Loesch, Larry
STREET ADORESS | 5202 SW 915T TERR seeraooness | 0202 SW 91st Terr.
omv-s-zp | GAINESVILLE FL 32608 orv-si-ze | Gainesville, FL 32608
TITLE D ] Delets TITLE [ change ] Addition
NAME KRAMER, ROBERT NAME
STREET ADDRESS | 5300 SOUTH WEST 91ST TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D : O oelete TME [ change [ Addition
NAME KASKEL, MATTHEW NAME
STREET ADDRESS | 10295 SOUTH WEST 248TH STREET STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33032 CITY-8T-2IP
TILE D 7 Detete TITLE O Change [ Adcition
NAME FLEEMAN, DAVID NAME
STReeT AODRESS | 420 LINCOLN ROAD, SUITE 435 STREET ADDRESS
onv-sT-2P | MIAMI BEACH FL 33139 mY-S1-29
12, | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplgmental report is true and acguate 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 receivef or trustee empowered to gfeglite 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 atiachmentwith an address Afith all e empowered. '
(] =i, F . AL = ‘ .,
sionatuRe: il e Ternify P> 4 29575072/
. SIGNATURE AND TYF&8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date Daytime Phone #




