FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005120 03-08-2006 90182 016 ***61.25
1. Entity Name
HAILE VILLAGE CENTER MERCHANTS ASSOCIATION,
INC.
DUUALARUVL
Principal Place of Business Maiting Address .
53471 SW 915T TERRACE 5341 SW 915T TERRACE
SUITE A SUITE A
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 US
e v SRRV VTR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-3412168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase;fq l.:ra:;ﬁonal
. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Narne -
MEDINA-RICK Wornsm S Emnoners ek
5341 SQOUTHWEST 91ST TERRACE SUITEA Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 SZI4s 5wl FiSA Forere
__ruf -7‘( A
City Zip Code
él’rnc’:v;//e FL I 72608

8. The above named entity submits this statement for the purpose of changing its registered alicé ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE AL inan e EILYLL
SlonanIrwed of printed name of mgmhqgam and tile ¥ appicable. (NOTE: Regrstered Agent sgnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Delele TmLE NP O change [ Addition
NAME BYRNES, JENNY RAVE UMPHREEY, CON f:_: eJo
STREET ADDRESS [ 5323 SW 91ST TERRACE steraooness [ B30 Sw 4l TEREACE
orv-st-zp | GAINESVILLE, FL 32608 oS- | CANES VILLE , FL— 3260Y
TILE oTS T Delete TITLE T O change [ Addition
NAME MEDINA, RICK NAME BURNELL, CHARLES
STREET ADORESS | 5330 SW 91ST TERRACE s aoness (4833 Su 15t TERRACE , STE. O - (02
CITY-ST-0P GAINESVILLE, FL 32608 arv-st-ar QA INES VILLE | L 326068
e DVP R petete TLE D i [crange K Addition
NAME JONES. PAMELA NAME DOLSAK | TREASURER
STHEET ADORESS | 4950 SW 91ST DRIVE smeTaomvss | 3370 NW R 3EA STReeT
omv-st-zp | GAINESVILLE, FL 32608 om-stze | SAINESVILLE FL- 22 fpog’
THLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TILE [ Detete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IF
TITLE O Detete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STHEET ADORESS
LITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cetify 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
ol the corporation or tha raceiver or trustee empowered 10 execute this report as required dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot ampowered,
SIGNATURE: ‘\[_ Poay B/LJph  2S2-3V5 FRUS
SIGNATURE AND TYPED OR PRWITEIMWAME OF SIGNING OFFICER OR DIRECTOR Date Déyleme Prione




