2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000004752
HAILE FOREST HOMEQWNERS ASSOCIATION, INC.

Secretary of State

05-11-2001 90063 006 ****61 .25

Principal Place of Business

101 NW 75TH STREET
SUITE 1
GAINESVILLE FL 32607

Mailing Address

101 NW 75TH STREET
SUITE1
GAINESVILLE FL 32607

9713495

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3487471 Not Applicable
Zip Country Zip o Country | . i - = - $8.7D Additional — -
e N T e iineond et et --|~8, Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ | . .
’ o ;2&.‘4
PUGH, MERRILL Street Adgress {P.O. B umber is Not Acceptable
* - - .
101 NW 75TH STREET
SUITE 1 = e
VILLE FL 32807 ity é . » / ip Code
GAINESVILLE s ille FL 22807

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

2k Te:vm_/r;(‘ .7e>o—v% ‘//?:-'m/-
{NOTE: Registered Agent signature require: reinstating)

SIGNATURE
DATE

Signature, typed or printed name of regisleréd.‘;ent and title if applicable,
$5.00 May Be

Added {o Fees

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
e Delete e PSD | Jeter Speron Change [ Addition
NAME NAME . &9 / ? 5 (.J &3n L
STREET ADDRESS STREET ADDRE
nesvy 3%07.

CITY-$T-2IP CITY-ST-2IP Gaines //e' FL. B
TITLE WDEIGE TME v 6 m,‘/-,/ 'q Ol change  mRddition
NAME NAME

~STREET ADDRESS. _STAEET ADDAESS é/ Jﬁl-( 5 fh Str. o
CITY-ST-2P CITY-§T-21P 64./155 e //e_ , £L. _2,2{03’ ,
TITLE [ Detete TITLE _D ?A / ﬂfm L — [ Change Hition
NAME JONES, SUSAN MILLER NAME SPRG s T4 S,
STREET ADDRESS | 8304 SW 62 LANE STREET ADDRESS \ 3240
onv-st2¢ | GAINESVILLE FL 32608 oir-st-2° Gainesvilly, #- 37605, )
T J Delete N, Lira S M [Jchange  (WAGditon
NAME NAME 25- . Q
STREET ADDRESS STREET ADDRESS 57 '{"; FE+4 A,
CITY-ST-2P CITY-ST-2IP éﬁ"”{ vill & F/ _?-7403’
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P
TITLE 7 Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 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, with all cther like empowered.

SIGNATURE: ,y,,,- 2% 200, FBZ-TH-r233

?

May 11, 2001 8:00 am:

—

CR2E037 (10/00)

l

SHGNZR\TH:;:- i HWTD _2-7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ECTOR —-Tw—l




