2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705626

1. Entity Name

ALOHA KAI ASSOCIATION, INC.

'

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90215 008 ****6] .25

Principal Place of Business Mailing Address
6020 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242

6020 MIDNIGHT PASS ROAD

TRUUI Ve §

2. Principal Place of Business 3. Mailing Address

IR A R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied For

59'1035832 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired 0 §£‘;§1£?£ﬁ°na’
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglistered Agent
B P WS N Y o - - — - |~Name - - P T e B —_ -
CLARK. WILLIAM D' Street Address {P.O. Box Number is Not Acceptable)
479 ALBEE FARM RD.
VENICE FL 34292-1203

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _w_l_]_l_l_dm D QhJK (ﬂe‘h:\\mnq S (:‘O{m)

Signature. typed or printed name of registersd agant ana'm!e if appiicable.

(NOTE Registered Agar”ﬂgnatura raquired whan reinstating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.0D May Be
Department of State

Added tc Fees

CR2E037 (5/00)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 1 A oeiete TITLE ™™ [dchange  B2LAddition
NAME PEDERSON, RUSSELL NAME Honsberg Lynn

streeT ADDRESS | 4558 DEER CREEK BLVD STREET ADDRESS |(p2 2> qu on Aucnu €

GmY-sT-2P 7 SARASOTA, FL 34232 av-st2r oo, ONtasfio K2A-0el  GANADA

TITLE PD 15 Delete TMLE '\ [JChange  [BAddition
o SCHEFFERT, CHRISTINE NavE Snippee, D

street aoohess | 888 BLVD. OF THE ARTS, #1002 STREET ADDRESS | E50 C.RQUON Stieed
o520 | SARASOTAFL L ov-stze |Sahvnk Jonn, NB E2L-2RE CANADA

TITLE VvS1D O pelete TNLE \jb M3.Change [ Additon |
NAME ELSHOUT, PETER NAME

STREET ADDRESS 50 HILLTOP DR_ STREET ADDRESS

orv-stzp | TRUMBULL CT OHTY-ST-2P

TE VASD elote e [ change [ Addition
NAVE LAGORIN, EARL B0 NAME m Hugw, Bob

STREET ACDRESS | 4680 PINEHAVEN DR strezt aoovess | ) Sk Soiomon Lone

or-st7P | SAGINAW M1 48603 o-stze | WOuane  PA 14031

TITiE SD 2 pelete TITLE W 7 fAChange  [J Addition
NAME SMITH, HILDE W NAME

STREET ADDRESS | § MAGNOLIA DR STREET ADDRESS

“orv-st-2f . | ENGLEWOOD OH CITY-5T-2P

TMe O pelete TITLE 3 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(») Florida Statutes. | further certify that the infarmaticn
g accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

GHerRbEain2E QU

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

SIGNATURE: _Fufin




