FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Apr 14 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

0)

1997 W
DOCUMENT # 70562

.1 %, Corporation Nameg

: ALOHA KAl ASSOCIATION, INC.

AN RO

Principal Place of Business Malling Address

6020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD
GARASOTA FL 34242 SARASOTA FL 342423212
* 3. Date Incorparated or Qualified 3a. Date of Last Report
04/18/1996
2. Printipal Place of Business 28, Mailing Address 4. FEI Number Appliod For
m ?G] 59.1035832 Not Applicable

7 Sulte, Apl. #, eto, Suite, Apt. #, elc.

H‘. . '2_2] ;7‘] 5.

| $8.75 Additional

Certificate of Status Desired Fee Required

Clty & State Cily & State 6. Election Camnpalgn Financing $5.00 May Bo
s 28] Trust Fund Gontribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ 25 2] 130] Florida Statules Clves M No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Nama
A cHAOwiek JoOoN &
BALL RUTH 82| Streel Address (PO Box NMumber is Not Acceptable)
7425 BOUNTY DR CUES MOLKOWN 4D R
SARASOTA, FL - 63
SARASOTA FL 34231 84| Cily ]ss Zip Code
: - SARALOTA FL | 3¢ 2¢2
11. Pursuand to the provisions of Sggliops 617.0502 and 617 1508, Florida Statutes, he above-named corporalion submits this statoment for the purpose of changing its regislerad
office or istereg-anent, ag41ol c §lte of Flprida, Such change was authorized by the corporation's board of ditectors. | hereby accepl the appoiniment as repistered
agent. amiliat with, Iho ;bligtayo ; of, Section 617.0603,_Florida Statutes

Jon _D.CHADWIGK 4—?'“"’5 @ Jfﬁ;)

CR2E037 (9/96)

SIGNATURE L . .
"RInature. wypod egistored agont and lllo il applicablo (NCYE: Registorpd Agent signature required whtn relnstatng) DATE
12. d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T [ otiETe 11HILE [T Change [ Addition
L e PEDERSON, RUSSELL 1 ZNAME
| sweeraoress | 4558 DEER CREEK BLVD 13 STREET AUDRESS
cy- 512 SARASOTA, FL 34232 _ 14GAY-SI-7p
T 5D T betETE 21 TLE [Jthangs (] Addition
NAME SCHEFFERT, CHRISTINE 22 NAME
sTheev aoriss | BBB BLVD. OF THE ARTS, #1002 2.3 STREET ADDRESS
CiTY-5T-2P SARASOTA FL 2 4CITY-5T-2P
E ') (I becete 1TNE [~ =Y P change T Agdiien
HAME CHADWICK, JON D 2 NAME
sweeTaporzss | 6455 MCKOWN RD 4.3 STREET ADDRESS
olTy-51-2P SARASOTA, FL 34242 34.CHY-ST-2
THLE D [P DELETE 41T0LE vV [T change — J3T adiion
NAME MARJORIE ALLISON 4.2MML BARBARA I NEWlomen,
streevaporess | 6728 ANTIBES ST asmronss (BB E0 WEBBER, ST
:IIILYE-SI-BP i;DSAW\SOTA FL W o 44CTY-5T- 2P SA&ASA}A.?_F l_3ip2.3 _
51 TITLE v I lCnange E Addition
o BALL, RUTH A sone HILOE W, 57N
staeet aooeiess | . 7425 BOUNTY DRIVE S3STRELADORESS | > AMAG M O LIA D RIVE
orv-siize | SARASCTA, FL 34231 o510 | NG L E Moo, OH Y % 27
TITLE *- | T 63 TIE ? Crange L] Addion
HAME:: © 6.2 NAME
STREET ADDRESS 6.3 STREET AGORESS
CITY-ST-2IP £4CITY-$1-2P
14. | do horeby cartify that tho informalion suppliad with his fifing does nal qualify for the exemption stated in Section 118.07(3)i). Florida Stalules. | further corlify that the

Information indicated on this annual reper of supplemental annuaf reporl is true and accurate and that my signalure shall have the same legal eflect as it made undor oath; that
| am an officer or direclor of the corporation or tha teceiver or lrusien empowered 1o execute this reporl as required by Chapler 617, Florida Staiutes; and thal my name
appears In Blogk 12 or B%changed. or on an atlachment with an address.

e TN

I AL T U A N L " LB E O oL . . ke o e



