ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

FILE NOW: FIL

NONPROFIT

o

CORPORATION Sandra &, Mortham
ANNUAL REPORT 0 4 Sccretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 709515 (1)

1. Corporation Name

ALOHA, INC., A CONDOMINIUM ASSCCIATION

Principal Place of Business Mailing Address ”“m I““ |IM

MR

1329 TARPON CENTER #5 1329 TARPON CENTER #5
VENICE FL 34285 VENICE FL 34285
| 3. Date Incorporated or Qualificc | 3a. Dale of Last Report
08/31/1965 03/15/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Nurnber [Applied For
[21] 1329 Tarpon Center (| 1329 Tarpon Center 50-1320449 TNt Applicabie
Suite, Apt. #, etc Suite, Apt. #, elc. i
ute, ApL 4, €10 L, e A © 5. Cerlificate of Stalus Desived O $8.75 additional
E #2 27] #2 B Fee Required
City & Slals Gity & State 6. Elaction Ganpaign Finansing $5.00 Ma
) . L. ¢ & o . y Be
23] Venice FL 6] Venice, FL - Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has liakikty for intangible tax unger s. 199.032,
[2a] 44285 |?5|Sarasota [20] 34285 0| Sarasota Fiorida Statutes [ ves CINo
g. Name and Address of Currenl Registered Agent . 10. Name and Address of New Re_glslered Agent
81| Nanme .
John Simmonds
UETZ, ALBERT J. 82| Strect Addiess (P.O. Box Number is Not Acceptable)
1329 TARPON CENTER #5 1329 Tarpon Center #2
VENICE FL 33595 &
|84 Caty T ’ 85| Zp Code
Venice FL‘ 34285
11, Pursuant to the pravisions of Sections 617.0602 and 617 1508 Flonda Statules, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agsent, or bath, in e State of Florida. Sudh change was authorzed by he coporation’s board of directors | herety accept the appontment as registered agent. lam
farmiliar w?/and acgept e gMligations of, Section 61 W(mda Statutes
SIGNATURE " __#fifr 227 TS o B3 o
A ure, tyfwd or fricled -Soe of ragstarc gt and tle ¥ ap kit Fadl (L Reuretered Agert sigodhire res e e een Wb DATE
12. // OFFICERS AND DIRECTORS 13. AODNIORSCHANGE S TG OFFICEFS AND DIHE CT0OHS IN 12
me &7 1y [JDELETE T1THLE P s FChange (] Addition
NAME S!MMONDS. JOHN 1.2 NAME John Simmond =)
sireeT anoRtss | BOX 2605 1.3 STREET ADDRESS 1329 Tarpon Center Drive #£2
GTY-ST-2P WINTER HAVEN FL LA LY -ST- 2 Venjece, ElL 34283
TITE D CJoELETE 21 hilE [ ’ ExChange L] Additian
NAME DEY, DAVID 22 NAME Key, David
arreer anoress | 1419 SANDRINGHAM WAY 2 3 STREEI ADDRESS 1419 Sandringham Way
CITY-ST-2F BIRMINGHAM Mi 2 40T 5170 Bloomfield Hiils MI 48301
TINE P [JDELETE 31TILE éT T ’ g{(‘,hangvz ] Addrtien
HaME SAM 32 KAME .
) MILLER, Miller, Sam
steel a00REss | 1309 GREENTREE RD 33 STREET ANDRESS
1309 Greentree Road
GiTY-ST-2IP PITTSBURGH PA 34 CITY-ST-2IP Pt b s ma 15220
TILE D [IDELFTE 4.1 TILE PIttsbuTrgts TA7 =55 [Ochange [ Addiion
WAME NEWCOMB, WILLIAM 4 2 NAME
srreeTacorrss | 347 SURF RD 43 STRELT ADDRLSS
CITH-ST- 1P QCEAN CITY, MJ 440TY-51-2P
TIILE ST [CIDELETE 51TLE v EXohange [ Addition
NAME LIETZ, AJ 57 RAME Lietz, AJ
sreeeraporess | 1329 TARPON CNTR DR 53 STRELT ADDRESS 1329 Tarpon Center Drive #5
LY _ST-7P VENICE FL 54017y -§1-P Venice, FL 34285
TITLE D [CIDELETE 61TIMLE OIcnange [ Addilion
NAME ELLISTON, FRED 62 N&ME
sreect aDDRess | 3383 QVERBROCK DR £ 3 STREET ADDRESS
GTY-S1-2P LEXINGTON KY £4CITY-81-21P

14, 1 do hereby certify that ta infarmation supplicd with this fing is wolurtarly furmished and does nal qualify for the exemplan stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the informatian indicated on his annual repart or supplenental annual report i tue and accurate and that my signature shall have the same legal effect as if made under
sath: that | am an officer or director ol thg corgoration o the receiver or trusteo empowered to execute s report as equired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if chapeod on an atachment with an address.

SIGNATURE:{ -7

GHATURE anD TP

~
2P ,?’//’,,)_. e I S & a7 o RS 227
A PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Liate Dy Prooee #

|

YI1a9nT

CR2E037 (12/95)




