2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004752 Apr 11, 2000 8:00 am
e ecretary of State

HAILE FOREST HOMEOWNERS ASSOCIATION, INC. 04112000 9091 4 003 ****61 25
Principal Place of Business Mailing Address
101 NW 75TH STREET 101 NW 75TH STREET
SUITE 1 SUITE 1 - T
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1685
2 o s e JEAT M I R E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Apnlied Far
) 59'3487471 Not Applicable
Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registarad Agent R - - = <= —— =7 Name and-Address of New Registered Agent "~ =~ -~ ~
Name
PUGH. MERRILL Street Address (P.O. Box Number is Not Acceptable)
101 NW 75TH STREET '
SUITE 1 - Zip Cod
GAINESVILLE FL 32607 City FL [ 7P

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed of printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW: -+ +9. Etection Campaign Financing $5.00'May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. [ Added to Fees Depanmem of State
10. 7 ) COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O Delete TITLE [ change [ Addition
NAME PUGH, MERRILL NAME
STREET ADDRESS | 101 NW 75TH ST, STE 1 STREET ADDRESS
CIY-ST-2IP GAINESVILLE FL 32607 CIrY-§7-2IP
TIM.E viD O Delete TITLE [ change [ Addition
NAME - IWILLIAMS, THOMAS W JR NAME
STREET ADCRESS | 180 SW 19-C STREET ADDRESS
| cr-s2 | ARCHER FL 32618 B R el : -
ME D : Woeme TNLE ) [ Change IKAddiliun
NAME JOHNSON, CARL L NAME SUSAN MiLLee Jowes
STREET AGDRESS | 44291 NW 39TH AVE 1-2 STREETADDRESS | EBZalf S/ 2 L/
on-ST2P | GAINESVILLE FL 32606 stk | GAwEspue FL 308
| TILE 3 Dalete TIME [ Change  (J Addition
v NAME NAME
| STREET ADDRESS STREET ADDRESS
' omy-sr-ze CITY-ST-ZiIP
- TITLE [ belste TNLE ) O change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect 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 Block 11 if

changed, or on an attachment with an address,‘W;d, .
SIGNATURE: Wmﬁt =0l W@?RELL L. Pu.g,l\ 3 1500 3543311133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFIDIRECTOR . Date Daytime Phone #




