ey o FILED
2008 'NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000007117 03-25-2008 90014 011 ****70.00

1. Entity Narne
HAWAIIAN INN BEACH RESORT CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1326 5. RIDGEWOOD AVE. P.0. BOX 214220
#14 SOUTH DAYTONA, FL 32121

DAYTONA BEACH, FL 32114

B e AU NmO R

Suite, Apt. #, eic. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FEl Number Applied For
59-3575262 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired v ?i.ggﬁ?g;tional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Name
CLIFTON, RONALD D JR.
1326 S. RIDGEWOOD AVE, Street Address (P.0. Box Number is Not Acceptab'a)
#14
DAYTONA BEACH, FL. 32114
City FL I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, lypad ot printed name of ragisterad agent and tkia if applicable. (NOTE: Ragistarad Agant signature requirad whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payébte to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE D Meies th" £S Mcmnue [] Additien
NAME MOTES, JAMES NAVE LyesC / 555 SPONES PO
STREET ADORESS | 10322 NW 13TH STREET smeerowsess | 65 CYRE . f
orvstar | GAINESVILLE, FL 32806 avsiw | Pp e T OLAEE, AL 3HLY
TITLE vP [ Delete TITLE 7 [ Change  [7] Addition
NAME RENSLOW, TERI NAME
STAEET ADDRESS | W 10795 875 AVE : STREET ADDRESS
CITY-ST- 2P RIVER FALLS, W1 54022 CITY-ST-2IP
TILE T 1 Delete TITLE [ Change [ Addition
NAME MCDONALD, RCDNEY NAME
STREET ADDRESS | 512 WARWICK LANE STREET ADDRESS
CITY-5T-2P CRANBERRY TWP, PA 16066 CITY-ST-2IP
TiTLE D O Delete me D5 HoW Do M, 3Ly T Change [ Addition
NAME BOWDEN, SALLY HANE Fifg MD’ ﬂTLﬂ’U/Ca’ DR
STREET ADDRESS | B48 MEYHVIEW DR STREET ADDRESS 5 1o R o ya (; LJ#’
eTv-s1-2 | BATON ROUGE, LA 70810 CITY-§7-2P AT (= rdo§/O
MLE D [ Delete TITLE DF . Aj " ﬁChanqe (0] Addition
NANE PACE, RIC NAME PRce; Kic: L6 ACE
STREET ADDRESS | W 10200 866 AVE swneet anoress () /e 40T &
omv-sT-7¢ | RIVER FALLS, W1 54022 CTY-§T-2P Give L FALES L] Sye2 2
TITLE [ telste TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

12. | haraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ( ~ Roonty, W¥Dondlo~Ticrsarey -3/9//:»; 22.4-724-7047

/GNAWRE‘“ANU TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Pricne #




