L

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709515

1. Entity Name

ALOHA, INC., A CONDOMINIUM ASSOCIATION

Principal Place of Business

1329 TARPON CENTER

2

VENICE FL 342685

us

Mailing Address

VENICE FL 34285
us

1329 TARPON CENTER
2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRR

[0 CHECK HERE IF MAKING CHANGES

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90094 002 ****5] .25

IANGRIUARE

City & State City & State 4. FEI Number 59.1320449 Applied For
Not Applicable
Zi Count Zi nt iti
P " P Country 5. Certificate of Status Desred ~ []  58-79 Additional
Fee Reguired
.- —-— 6. Name and Address of Current Reglstered Agent<-— - -+ - = T F— ~—7.-Name and Address of New Reglstered Agent
Name

SIMMONDS, JOHN
1329 TARPON CENTER
VENICE FL 34285

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent,

the abligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicabla

{NOTE: Registerad Agent signalurs required when reinstating}

DATE

s

-

FILE NOW: FEE !S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

% Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Deiete TILE [JChange [ Addition
NAME .| SIMMONDS, JOHN NAME
STREET ADDRESS | 1329 TARPON CENTER STREET ADBRESS
CITY-ST-2P VENICE FL CITY-S1-2IP
TITLE D 2 oelete TITLE O change [ Acdition
NAME KEY, ELIZABETH NAME
STREETADDRESS | 1419 SANDRINGHAM WAY STREET ADDRESS
=CITY-S$T-27 - |- BL OOMFIELD‘HILLS Ml ~—~ -=~ -- - CTY-ST-2P - | ae o
TILE ST O Delete e {0 Change [ Acdition
NAME MILLER, SAM NAME
streer ADDRESS | 903 CHERRY HILL DRIVE STREET ADDRESS
CITY-ST-77 PRESTO PA 15142 CITY-ST-21P
M D [T Delete TLE [ change [ Addtion
NAME NEWCOMB, WILLIAM HAME
STREET ADDRESS | 347 SURF RD STREET ADDRESS
CITY-ST-2IP OCEAN CITY NJ CITY-5T-2IP
ThLE ) O velete TITLE [Jchange [ Addition
HAME LAVICKA, JAN NAME
STREET ADDRESS | 1715 MAIN ST STREET ADDRESS
CITY-S1-2IP PENINSULA OH 44264 CITY-ST-ZIP
TITLE D 7 Delete TILE [ Change [ Additicn
NAME LAVICKA, JOHN NAME
STREET ADDRESS [ 1715 MAIN STREET i R . STREET ADDRESS
CITY-ST-2IP PENINSULA OH 44264 b CITY-5T-2IP

12. | hereby certify that the information sup

of the corporation or the receiver or truste:
changed, or on an attach

SIGNATURE:

I'he ‘ plied with this filing does Rat qualify for the exemption stated in Section 119.07(3)¢
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
e empowered to execute this report as required by Chapter 617, Florida Statute:

me| h d s, wvilh all other like emp?wered,
[y LT #
Colintors atinmen

1), Florida Statutes. | further certify that the information
t as if made under eath; that | am an officer or director
$; and that my name appears in Block 10 or Block 11 if

47 -484-3220

T AT 1B hii s Pa e T P P Eeo e e e —

CR2E037 (10/02)




