FILED
OT-FOR-PROFIT CORPORATION
2005 N ATNI;!URAERREFI;ORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # N99000007117 Secretary of State
1. Entity Name 02-09-2006 90021 034 ****6]1 .25
HAWAIIAN INN BEACH RESORT CONDOMINIUM
ASSOCIATION, INC.
Principaf Place of Business Mailing Address _
2301 5. ATLANTIC AVE 3511 S. PENINSULA DRIVE
CONDOMINIUM ASSOCIATION OFFICE PORT ORANGE FL 32127
sl LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3575262 Not Applicable
Zp Country Zip Gountry 5. Centificate of Status Desired ] ?fe';’fqﬁ:’e‘ﬂ“””a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narne
HUNT; JAMES R, Street Address {P.O. Box Number is Not Acceptable)
3511 S. PENINSULA DRIVE
PORT ORANGE FL 32127
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slynature. typad or pinled name of registered agent and e if Rpphcable (NOTE: Rogistanad Agent signature regquitsd when nisnstiding) DATE

9. Elaclion Campaign Finanging $5.00 may Be Make Check Payable to
Trust Fund Contribution. O AddedloFees | .  : Florida-Department of State ., .
L VY ERE A e
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 4 Delete [T S [J Change B Addition
NAME TRAVASSCS, WAYNE NAME PAT‘LI cln Aie
STREET ADDRESS | 2301 S. ATLANTIC AVE SREETADRESS | 233 Oalmenys Yhotwg O,
giry-st-ze |DAYTONA BEACH SHORES FL 32118 CITY-§1-21P t)d:-\thw =y Tl B2uA
TITLE P O pelete TILE ' [JChange  [J Addition
HAME CARBY, MARJORIE HAME
STREET ADDRESS |593 SHASTBERRY ROAD STREET ADDRESS
orv-st-zp JLEXINGTON KY 40505 ] o _ Howste _ ) . _ o
TILE VP : 1 Delete TITLE [Jchange [ Addition
NAME KUBINSKI, LEON HAME
STREET ADDRESS [413 HIGHTOWER DRIVE STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 CITY-ST-2IP
TITLE T O etete TIFLE [JChange  [J Addition
NAME FORD, MARY ANN NAME
STREET ADDRESS |8204 TILLMAR ROAD STREET ADDRESS
GiFY-ST-2IP LOUISVILLE KY 40220 CITY-ST-2IP
THILE sD O petete TILE [ Change [ Addition
HAME SHUFFLE, LISA HAME
STREET ADDRESS |37 CAMDEN DRIVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-21P
TITLE O pelete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12, { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is ue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, receiver or lrusiee i‘npowered o execute this report as required by Chaptler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an rment with an addfess ggith all other like empowered.

SIGNATIIRE - aoea N V-(R.el (2eN\TLL-STT3B e




