FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF snﬁz
CORPORATION Sandra 8. Mortham
ANNUAL REPORT X Secretary of State
B W
1996 A T DIVISION OF CORPCRATIONS

DOCUMENT # 72172 (1)

HALEKULANI CONDOMIN!UM ASSOCIATION, INC. H H
N W

Principal Place of Business Muihr:\g‘ Ad_irgst.
255 2ND AVENUE SOUTH 255 2ND AVENUE SOUTH
NAPLES FL 33840 NAPLES FL 33940
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/16/1971 03/23/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FE} Number Appled Far
21 - 26] S 53-1420418 Mot Applicabie
Suite, Apt. #, ete. Suite, Apl. #, elc iti
o P t—=- e AR 5. Certficate of Status Desired O 38'75 Add,'mnal
a 27} Fee Heguired
City & Stale L. City & Stae 6. Elector Campaign financing O $5.00 May Be
23 B _23] Trust Fund Contrbution Added to Fees
Zip Country | 21 Country 8. This corporalion has habil ty for inlangible 1ax under s. 199.032,
[24] §| 29] ﬂ Floida Statutes [0 ves Dlho

9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent

B1] Name A,
" Y'hamf‘e P/'C’DJ’I" Akf Wﬂl{d
WALKER, RICHARD MRS. B2 St Ao (PO, Box Number 15 Not ﬁcepmbl ] 174
255 2ND AVENUE SOUTH i Gy XL Ave Soufk
NAPLES FL 33940 - . *\ D
<
' \\J 84) City . S ! 85| Zip Code
o Noap fes FL [ 239y0

StawerBT Flonda Such change was authorized by the corporalion’s board of drectors. | horoby accept the appointment as registered agenl. | am
ons of, Section 617.0503, Flonda Statutes

Foflin S oansdes ,Thgngg*’f B L7t (22

TATTE Tl gt e 0 Sl odltes fusy st b &4 1m0 iy T obat

tamil ar with, and aZ

SIGNATURE _ |

& neore ) e

Tand 6171508, Flonda Statutes, the above-named corporatuc'\l submits tis statsmont far the purpose of changing its registerad oftce

12. ~ OFFICERG AND DIRFCSCRS R ADCHTISHS-CHANGE S 10 OFFICETS AND DIRECTORA T8
TiILE PO —— CEJOELEE T C}Crange [ ]Addton |
NAME MAHONEY, SH T 12 NAME

STHEET ADDRESS | BN NUE SCUTH 1 3STREET ADDRESS

CITY-S1-7P NAPLES FL N 14CIIY-51- 2P

TILE 1D CIDELETE 21 THLE Clchange [ Adadtian
NAME WALKER, MILDRED W 22 NAE

streer aooress 1 255 2ND AVENUE SOUTH 27 SIREET ADDRESS

CUY-5T-2IP NAPLES FL o 2 LGV -§1-2F o

TITLE S ﬁJ{LUE F1TIILE [JChange  [] Addition
NAVE SPAISER, RUTH 37 NAME

saeerancrsss | 255 2ND AVENUE SOUTH 34 SIRFET ADDRESS

Oty -57-2P MAPLESFL 34 CITY-51.7F

T D [I0ELETE 41TIMLE [CJChange [ Additon
NAME SMITH, CALHOUN 4 7 HAME

staeer aporess | 255 2ND AVE S 43 STHEE T ADDRESS

oY 51-21P NAPLES FL , A4CITY-57-7

TITLE D [CJoELETE 51TILE Clchange [ Addtian
NAME SPAISER, BEN 52 NAME

sreetanoress | 255 S 2ND AVE 5 3 STRER] ALIRESS

CiTY-ST-2IP NAPLES FL " SACI0Y S0 2P

TILE D ‘MELEIE £1TILF [)changs [ Additicn
NAWE MANN, CARLA £ 2 NAME

sweer aooaess | 255 8 2ND AVE B3 SIRELT ADDRESS

CIry-51-2P NAPLES FL BACIY & 2w

14. 1 do hereby cerldy that the miormatian supphicd veth this fing is voluntarily furnished and doss not guaify for the exenption stated in Secticn 119.07(3(k). Florida Statutes. | further
certify that the infarmation indicated an this annua repon or sapplemental annual repor is true and accurate and that my signatwe shall have the same legal effect as if made under
oath: that I am an officer or dirertor of the corporalion o the recever or trustee empowered to execute 1 report as racuired by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 f changed, o an an allachment with an address

SIGNATURE: _ 77/l ce L. J//’)%Mé%tﬁuu Yyl 7e P Re2Soss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Do, i e #

CR2E037 (12/95)




