FILE NOW: FILING FEE IS $61.25 FILED

CORPORANON FLORDADEPARTMENT O SIATE Jan 23 1998 8:00am
ANNUAL REPORT

1698 oot o epPORATIN Secretary of State
DOCUMENT # 705626 (0)

1. Corporation Name

ALOHA KA! ASSOCIATION, INC.

LR T

Principat Place of Business Malling Address
0020 MIDNIGHT PASS ROAD 8020 MIDNIGHT PASS ROAD 3. Date incorporated or Qualified
4. FEF Numbar Applied For
59-1035832 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired O $8.75 Additional
m E] Fae Required
- Sulte, Apt. #, ete. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
. m m Trust Fund Contribution (| Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a hémsowneﬁysocialion?
—2—5[ 28] [T ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m A2z -~3a EI 5] 24241 -~32)7 E} Personal Properly Tax dus June 30. [ Yes o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address pf New Reglistersd Agent
81| Name e
SGHEFFERT. CHH'STNE F B2| Strest Addrass (P.O. Box Number is Not Accepiable)
888 BLVD. OF ARTS #1002
SARSOTA FL 34238 83
84| City / FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered

affice or reglsterad agen, of both, in the Stale of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signmure, typad or printed name of 1egisterad agsnt and kitks if gpplicable (NOTE: Regislered Ageni signalure requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T veLere 11TIMLE L Change 1] Addilion
NAME PEDERSON, RUSSELL 1.2 NAME

smeevaporess | 4558 DEER CREEK BLVD 1.3 STREET ADDRESS

CITY-51-2P ‘%RASOTA, FL 34232 14 CITY-5T-2IP

TITLE [ DELETE 2.1 TITLE eD L] Change [ Addition
HAME SCHEFFERT, CHRISTINE 2.2 NAME

smeerapoess | 888 BLVD, OF THE ARTS, #1002 2.3 STREET ADDRESS

cAY-51-2p %@Om FL - 2 4 DITY-$T- 2P

THLE A DELETE 33 T0LE VA5, 8L 5 [Fthangs [ Addition
NAME CHADWICK, JON D 32 NAME ELSHOUT, ., PETER

streer aporess | 8455 MCKOWN RD sssmraomess | S0 HHleLFor DR

orv-st-ze | SARASOTA, FL 34242 . saomv-stze | TRUMBUL, ST 266!/

TLE 1] [ DELEiE 41 MILE V.45.D [Jchange L] Addtion
HAME NEWCOMER, BARBARA 4 2 NAME LaGorn, Earl

smeeTaporess | 3850 WEBBER ST a3smeet aooness | 4680 Pinehaven Dr

CITY-5T-21P SARASOTA FL SACITY-57-71p Sagivaw, ML 43603 - 44647

ILE Vo [ oeLere 51 TILE S0 TJChange L] Addiion
RAME SMITH, HILDE W 52 NAME

srreen aponess | @ MAGNOLIA DR 53 STREEY ADDRESS

EITY-ST-2P ENGLEWQOD OH 5.4 0Y-S1-21P

TIRLE [J pRLETE &1 THLE [JChange L] Addilion
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p 6.4 CITY-5T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nama APPOErs in

Block 12 or Block 13 it changed, or on an atlachment yith an address.
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