.- | FILED

2005 NOT-FOR-PROFIT CORPORATION - Mar 28,2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000005120 3 03-28-2005 90070 017 ****6] 25

1. Entity Name
HAILE VILLAGE CENTER MERCHANTS ASSQCIATION,
INC.

Principal Place of Businass Mailing Address ‘ '. 5 U 0 3 09 8 4

5300 SOUTH WEST 9157 TERRACE 5330 S.W. 915T TERRACE

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608  US
T S INGHTATEANARAVER R
5341 SW 91st Terrace 5341 SW 91st Terrace
Suite, :Qpi.- #. alc. SL{HB. Apt. #, alc. 02072005 Chg-NP CRZEOé? {10/03)
Suite A Suite A
Cily & State City & State 4. FEl Number Applied For
Gainesville, FL ""7"" Gainesville, FL 59-3412168 ot Applicable
Zi ' Country Zip Country . . $8.75 Additional
I5260._8 Alachua 32608 Alachua S Cetiicareaf Status Desied L £og' poquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nameg
MEDINA, RICK i
5341'SOUTH WEST 91ST TERRACE , Suite A Streat Address (P.0. Box Number is Not Acceptable)

k)

GAINESVILLE, FL 32608

Ciy FLJ Zip Code

8. The above named enlily submits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol registered agent and ke ¢ apokcable, (HQTE: Registered Agent signature reguired when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
'Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP [ pelele TILE {JChange  [J] Addiion
MAME BYRNES, JENNY NAME
STREET ADORESS | 5323 SW 915T TERRACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32608 CITY-S1.2P
TITLE DTS [ petete TMLE (I change T Addition
NAME MEDINA, RICK NAME
STHEET ADDRESS | 5330 SW 91ST TERRACE STREET ANDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 crry-s7-2p
mEe | DVP 1] Delete e [ Change ] Acdition
MAME T JONES; PAMELA - - - T e e MAME - - - -
STHEET AUDRESS | 4950 SW 915T DRIVE STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL 32608 CITY-St-2Ip
HTLE X O Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP : CITY-§1-21P
THILE ] veteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-§i-2IP
TIE ' ) Detete . TLE ) Crange  [] Addition
NAME ) . NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 2IP CITY-S1-21P

12. | hereby cértify'lhal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
ndicated on this repart or supplemenial report is true and accuraie and thal my signature shall have the same legal effect as if made under cath; Lhat | am an oificer or director
of the corporation or the receiveraclrustes empowerad to execute this repert as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black 11 i

changed, or on an altachmenifith gn address, with all ajher like emy ere(d.
Rick MEDwg 3f2ales 352 3358y
1 y’m

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daylmag Phane #




