2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721720 Apr 06F12]651(])) 8:00 am

HALEKULANI CONDOMINIUM ASSQCIATION, INC. ecretary of State

04-06-2000 90018 015 ****6] .25

Principal Place of Business Mailing Address
255 2ND AVENUE SOUTH 745 12TH AVE.. §.
NAPLES FL 34102 SUITE D

NAPLES 34102-7376

IR

|

2, Principal Place of Business 3, Mailing Address H““”“‘l u“

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59’1420416 Not Applicable

Zip .} Country Zip Country - 5. Certificate of Status Desired ] $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
745 12TH AVE SOUTH SUITE D
NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v y
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS {N 10
TITLE PD O oelete TIMLE [ change [ Addition
NAVE MAHONEY, SHELIA o
STREET ADDRESS [ 955 2ND AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE TD - 1 Delste TITLE [ Change  [J Addition
NAME WALKER, MILDRED NAME .
STREET ADDRESS | D55 OND AVENUE SOUTH STREET ADDRESS s - —_
GY-ST-ZP INAPLES FL 34102 . GITY-ST-2IP
TITLE D & De'ete TITLE [ Change [ Addition
NAME SMITH, CALHOUN NAME
STREET ADDRESS | 955 2N AVENUE SQUTH STREET ADDRESS
ory-s-2P | NAPLES FL 34102 CITY-ST-2IP
TILE D {1 Delete TITLE O ctange [ Addition
NAME SPAISER, BEN NAME
STREET ADORESS | 956 9ND AVENUE SOUTH STREET ADDRESS
omv-sT-2¢ | NAPLES FL 34102 CITY-5T-2IP
TIME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-TP CITY-§T-2P
TITLE 1 Del=te TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar 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 onilin@m an address, with all other like empowered.
Ta " ﬁ < s -~ — —
SIGNATURE: =271 - fpise v Yfafeo  qyi-w2 sesi

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



