2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 22,2008 8:00 am

DOCUMENT # 705626 Secretary of State
1. Entity Name 01-22-2008 90056 022 ****70.00
ALOHA KAl ASSOCIATION, INC.
Principal Place of Business Mailing Address -
6020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD ‘
SARASOTA, FL 34242 SARASOTA, FL 34242
R VR TR RAR MO W

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-1035832 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired i gge.;g‘lﬁ:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLER, DAVID G

% BECKER & POLIAKOFF, P.A,

630 S. ORANGE AVENUE, SUITE 300
SARASOTA, FL 34236

Sireet Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalurs, typed or printsd name ol registered ager and ttle il applicable, {NOTE: Registered Agent signawre required whan rainsiaung) DATE
Filing Fee is $61.25 9. Edection Campaign Financing $5_00 May Ba Make check payable to ,
Due by May 1, 2008 Teust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |F 3 Delete TITLE 5 /[F’Change [ Acdition
NAME APPOLD, KEVIN NAME ecre ]L 6?/‘}/
STREET ADDRESS | 7465 PAUROTIS CT STREET ADDRESS
CiTY-ST-ZIP SARASOTA, FL 34241 CITY-ST-2IP
TITLE Hneyele TITLE vV P ) 3 Change ?E,Andilinn
A . NANE /—WTgDN yb/ JgFILLHRD
STREET ADDRESS SRETAORESS | 1 53 Bramble CFf
CITY-ST-2IP SOTA, FL 34241 or-stae | A3 liconsdilla N y /Y ;’2 2/
TITLE W [ pefete TITE T‘ _R’Change ] Agdition
HAME FREUND, WILLIAM NAME reasurer
SIREET ADDRESS | 25 BUXTON ROAD STREET ADDRESS
CY-$1-21P CHATHAM, NJ 07928 CITY-ST-2IP
T Xuemg TTLE O Crange (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-ZP SOTA, FL 34242 CITY-S1-ZiP
g vP [ petete TITLE [ Change ] Adtilion
NAME SHIPPEE, DOUGLAS NAME
STREETADDAESS [ S0 CROWN ST STREET ADDRESS
CITY-ST- ZiP ST. JOHN, C nbe26 2x6 CITY-S1-ZiP
TTLE P O Delete TITLE i . ,@'cmnqe [T Addition
RAME AORMA, MICHAEL NAME I LO o
STREET ADDRESS | 6049 MARELLA CT STREET ADCRESS
CITy-ST-21P SARASOTA, FL 34243 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate 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 10 execute this repon 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 other like empowered.

\ X Gy |
SIGNATURE: / /% -
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D CTOR Date Dayerme Phone ¥




