p—

FILE NOW: FILING FEE IS $61. ¢

FILED

§. Name and Address of Current Registerad Agent

10. Name and Addrass of New Reglstarad Agent

MOORE PROPERTY MGMT
745 12TH AVE SOUTH SUITE D
NAPLES FL 34102

B1| Name

B2| Strest Addrass (P.0. Box Number is Not Acceptable)

83

84| City

FL 65| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

) bove-named corporation submits this statement for the purpose of changing ite ragistered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE
Sighature, typed of Mrinted namo of regislered agert and tille il apphcabls, {NOTE: Registsred Agent signature required when fainstating) OATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME 1) {J DELETE 11 TILE T Change — [ Addition
NAME MAHONEY, SHELIA 1.2 NAME
swreevaporess | 255 2ND AVENUE SOUTH 13 STREET ADDRESS
CITY-§1- 2P NAPLES FL 34102 14 TITY-5T-2P
TITLE 10 ] oELETE 21 T/ILE [ Changs L] Addifion
HAME WALKER, MILDRED 22 NAME
seey aporess | 255 2ND AVENUE SOUTH 2.8 STREEF ADDRESS
OMTY-5T-2P NAPLES FL 34102 2 4 LI -§T-2IP
TILE D T DECETE 21TILE “[JChange L] Addition
NAME SMITH, CALHOUN 3.2 NAME
smeevaponess | 265 2ND AVENUE SOUTH 33 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 34.01TY - §1-2P
me D [J DELETE 4TILE [ Change T Addition
NAME SPAISER, BEN 4 2 NAME
srreeTaporess | 265 2ND AVENUE SOUTH 4.3 STREET ADDRESS
CITY-51-2P NAPLES FL 34102 44 CITY-ST-2IP
e ] DELETE 5.1 TITLE LI Changa — LJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 LITY-S1- 2P
THLE [T DELETE 6.1 TIILE " [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-81-2IP 6,4 CITY-57-ZIP

QILNMATIIDE.

14. | hareby certify that the information supplied with this filing does not qualify for tha axemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. 1 further cartify that the information
Indicated on this annual report or supplemental annual report is true and accurate and 1
officer or ditector of the gorporation or the receiver or fruslee empowared to execute this repor! as required by Chapter 617, Flozida Statutes; and thet my name appears in
Black 12 of Block 13 i changed. or an an attachment wilth an addrass.

A N o N

at my signature hall have the same legal sffect as if made under oath; that | am an

NONPROFIT FLORIDA DEF B MENT OF STATE .
CORPORATION Sandra B Mortham May 1 9 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 CIVISION OF CORPORATIONS S e Cretal ’ Of State
T# ( )
DOCUMENT # 721720 1
HALEKULANI GONDOMINIUM ASSOCIATION, INC.
AR RO AR ARG
255 2HD AVENUE SOUTH 745 12TH AVE., 5. 3. Date Incorporated or Qualified
NAPLES FL 34102 SUITE D 16“971
NAPLES 34102 09/
4, FE\ Number Applied For
50-1420416 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 Additional
;Tl El ) Fee Required
Suite, Apl. #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
2_7] Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is thig nonprofit corporation a homeowners association?
23] ;;1 Cvyes [OwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J a m Pargonal Property Tax due June 30. Oves [Ono

CR2E037 (10/97)



