2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007117

1. Entity Name

HAWAIIAN INN BEACH RESORT CONDOMINIUM ASSOCIATIO

N, INC.

Principal Piace of Business

201 JOHN ANDERSON DRIVE
ORMOND FL 32176

Mailing Address

210t JOHN ANDERSON DRIVE
ORMOND FL 32176

T301S Rllaatic. e

3. Maiiing Address

2201 S. Mlantic fve.

I

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90021 014 ****5] .25

JUiayy

U

|

DO NOT WRITE IN THIS SPACE

City & State }] City & State 4. FEI Number Applied For
DaHnna. Bch.Shoes  H [DeNinoa £ Shers . H 593575262 Not Apploable
Zip Country Zip Country ° N . $8.75 Additional
53 \\ % ga 1 g 5. Certificate of Status Desired O Foe Required
I _.6. Name and Address of Current Registered Agent ___ . .. . 7. Name and Address of New Registered Agent
' Name
HNNEY, JOHN A Street Address (P.Q. Box Number is Not Acceptable)
2101 JOHN ANDERSON DRIVE
ORMOND FL 32176
- 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.
SIGNATURE
= Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
%
- . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contritxution. d Added to Fees De;oartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TMLE (1 Change [T Addition
NAME HIRSCH, HERBERT , NAME
STREET ADDAESS 12101 JOHN ANDERSON DRIVE STREET ADDRESS
orv-sT-2k [ORMOND FL 32178 CITY-5T-21P
TLE VPD [ Delete e VPD fhange [ Addition
HAME RAINEY, JOHN A NAME MAT RICIA DANIEL
STREET ADDRESS {2101 JOHN ANDERSON DRIVE STREET ADDRESS i '0% Re SO/"‘O., brive
ov-sT-2¢ . |ORMOND FL 32176 . - B CTY-§T-2P e, Ny —
TILE STD O petete TIMLE O change [ Addition
NAME RAINEY, CHRISTA NAME
sTReeT ADDRESS (2104 JOHN ANDERSON DRIVE STREET ADDRESS
omv-sT-2F [ORMOND FL 32178 CITY-S7-2IP
TILE [ pelete TITLE [0 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ) arn an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %?%U@MUR@CK A %&‘/Eﬁ( 0//&?/02.

port as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

386 -
257 -286 QO

BIENATIICE AN TVDER S0 DDA TER b R BEE £ 1 i1n1 e B rr s et e Tt . o

1T v 7 m—

CR2E037 (9/01)



