- 2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)800 am

DOCUMENT #  P95000092953 ecretary of State
HAILE PLANTATION COMMUNITY MANAGEMENT, INC. 04-24-2002 90341 022 ***150.00
Frincipal Place of Business Mailing Address
5330 SW 91T TERRACE $330 SW 915T TERRACE HUUIrIrIng
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us us "
2. Principal Place of Business 3. Mailing Address ”mlm “”m' Ilm "m m” 'Im II"”I“I”I’I ml| mll]l” 'I
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3352668 Not Applicable
Zm Country Zp Country 5, Certificate of Status Desired ] $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - Name R o B - . -
MEDINA‘ RICK Street Address (P.O. Box Number is Not Acceptabls)
5330 SW 918T TERRACE
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and lite it appﬁcilbla. B (NOTE: Registered Agent signature required when reinstaling} DATE
. . . PR . . . ' - - T e — - —
® Tariimgveasrement e oo nda s 1 ey ey 002 e it oo 10 Slecton Campain Frarcng " $5.00 way oo
. y 1, ‘ee will be $550.00 Trost Fi - n
H und Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE ) [ Change [ Adation
NAME QUIGLEY, JEFF NAMIE
STREET ADDRESS (9623 SW 53RD ROAD STREET AGDRESS
orr-st-zp IGAINESVILLE FL 32608 CITY-ST-21P
TE VP - O Deete E [ change [ Addition
Hae KRAMER, ROBERT Nave
STREET ADDRESS [§300 SW 91 TERRACE STREET ADDRESS
cm-sT-ZP  |GAINESVILLE FL 32608 CITY-$7-21P
TITLE S O Delete L Ol change [ Addfiion
Nae [COOPER, CLEVE — ~ I [ TR T e e e
STREET ADDRESS (5810 SW 88TH COURT STREET ADDRESS
om-sT-2P IGAINESVILLE FL 32608 CITY-ST-2IP
e T J Detets TILE £ Change {77 Addition
NAME VAN RINSVELT, JOAN Ak
STREET ADDRESS 10417 SW 53RD LANE STREET ADDRESS
orv-st-2F IGAINESVILLE FL 32608 CITY-57-21P
TITLE _ _ {J pelgts TINLE [ change [ Additian
NAME : ' NAME
STREET ADDRESS ] y STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 3 Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) X STREET ADDRESS
CITY-ST-2IP CIy-sT-21P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuratg.#nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee e is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad 7. dmpopsred.

p— - Jeff Quigl -336-
SIGNATURE: S Urmietf Quigley 04/05/2002  352-336-6611

Y A leet L} A
SIGNATURE MNDG¥REDOR pnm'r;p‘hme }f SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SRV -

I

CR2E034 (9/01)




