FILE NOW: FILING FEE IS $61.25

N NONPROFIT o2
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705626

1. Corporation Nameg

ALOHA KAl ASSOCIATION, INC.

0)

Principal Place of Business

6020 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Addrass

6020 MIDNIGHT PASS ROAD
SARASOTA FL 34242

(e D

3. Date Incorporated or Qualified 3a. Dale of Last Report

[
w

]

Trust Fund Contribution Added to Fees

05/20/1963 04/11/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appiied For
1] |26} 59-1035832 Not Appicable
Suite. Apl. &, etc. Suite, Apt. #. etc. 5. Gertificate of Status Desired O $8.75 Addonal
E] m Fee Requited
_I City 8 State City & State 6. Election Campaign Financing O $5.00 May Be

Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 189.032,
[24] |25 29 [30] Fiorida Statutes O ves BdNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

BALL RUTH A 82| Steal Address (P-0. Box Number is Not Acceptable)

7425 BOUNTY DR

SARASOTA, FL 83

SARASOTA FL 34231 B4 City FL |85| le Code
11. Pursuant 10 the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diragtors. | hereby accept the appointment as registered agent. | am

{amiiar with, and accept the obligations of, Section 61?.0503,%Iorida Statutes.
SIGNATURE

Signaturs, typec o printed name of registered egenl and tile if applicabie MNOTE: Registarad Agant s.gnatura requied wnen renstaling) DATE

2. OFFGCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 1D [IDELETE 1ATILE [C)Cnange [ Addition
NAME PEDERSON, RUSSELL 1.2 NAME
stweer anoRess | 4558 DEER CREEK BLVD 13 STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34232 14 CITY-ST-2P
TITLE SD [ JDELETE 21TITLE Ochange L1 Asditien
NAME SCHEFFERT, CHRISTINE 22 NAME
stheeraoceess | 888 BLVD. OF THE ARTS, #1002 23 STREET ADDRESS
CITY-51-2IP SARASOTA FL 2 A CTY-$T-2P
THLE VD [IDELETE 3VTLE [ClChange [ Addition
HAME CHADWICK, JON D 3.2 NANE
streer aooness | 6455 MCKOWN RD 3.3 STREET ADDRESS
CITY -§1-21P SARASOTA, FL 34242 34, CITY-5-2P
TITLE D [IDELETE 41TITLE Clchange T Addition
NAME MARJORIE ALLISON 4.2 NAME
streeT AoDRess | 5728 ANTIBES ST 43 STREET ADDRESS
GY-$T- 2P SARASQOTA FL 445TY-5T-2P
TITLE PD [JOELETE 51 TITLE [Clchange [ Additian
NAME BALL, RUTH A. 57 NAME
et anoress | 7425 BOUNTY DRIVE 5.3 STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 SACITY-ST-2IP
TITLE _IOELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily
certify that the information indicated on this annual report or supplermental annual report
oath; that | am an officer or director of the corporation or the receiver or trustea empawer
appears in Block 12 or Biock 3 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND,

o o e

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k),
is true and acourate and that my signature shall have the same legal

Flotida Statutes. | lurther
effect as if made under
ed to execute this repart as required by Chapler 617, Florida Statutes; and that my name

TREASURE™ ___4fscfh  G4p-349-5410

PRINTED NAME OF SHINING OFFICER OFf DIRECTOR

Deytme Prione 4

CR2E037 (12/95)




