. . 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 705626

1. Entity Name

ALOHA KAl ASSOCIATION, INC.

Jul 08, 2005 8:00 am
Secretary of State

(07-08-2005 90023 005 ****61 .25

Principal Place of Business Mailing Address

6020 MIDNIGHT PASS RGAD

SARASOTA, FLL 34242 SARASOTA, FL 34242

6020 MIDNIGHT PASS ROAD

JUUJJIRUY

2. Principal Place of Business 3. Mailing Address

MV SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FEl Number Applied For
59-1035832 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
CHASE, BARBARA
1151 COQUILLE STREET Street Address (P.O. Box Nummber is Not Acceptable)
SARASOTA, FL 34242
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura. tyDed of prted nama of ragistersd agent and utle d appicable.

{NOTE: Ragistrad AQernt tignalucg /aquuied when ienstabng)

DATE

Filing Fee is $61.25
Due by Septembeor 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE vD O petete TIE TD . A Change [ Addition
NAME SIMMONS, DELILAH NAME S,mmons Del;lh

STREET ADDRESS | 4854 POWDER SPRINGS COURT STREET ADDAESS PD Ba ¥ 57 5

omy-ST-ZP | POWDER SPRINGS, GA 30127 omy-s-20 |°fy }xﬁ o TV J7343

TIRE PD [ oelete TRE [ Change [ Addition
NAME OWENS, WALTER NAME

STREET ADDRESS { 1635 WAVERLY ROAD STREET ADDAESS

CITY-ST-2IP TRENTON, MI 48183 CITY-ST- 21

TILE VD 0 oetere TITLE /{j Crange [ Addition
RAME -| FREUND - WILLIAM e e |- 6 e .ﬁ- L -

STREET ADDRESS | 64 CIRCLE DR STREET ADDRESS 9 5 uy On ad 0
CTY-Sr27 | MILLINGTON, NJ 07946 oz | Chatham Tdpinshin AT 7 728
THLE TO O betere THLE vD Y JA Crange [ Addiion
NAME CHASE, BARBARA NAME Chase Bars bera

STREET ABDRESS | 1151 COQUILLE STREET sertworess || f 5] Coggarible Streat

oTY-Si-ZP | SARASOTA, FL 34242 M-S | Sk rpdoba FL 242Y 3

TTLE SD [ pelete TE Ocrange [ Addition
NAME VESPRANI, MARIANNE NAME

STREET ADDRESS | 951 TIMBER TRAIL STREET ADDRESS

CiTY-ST-ZIP CINCINNATI, OH 45224 CiTY-ST- 7P

TTLE O petete TME O change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY-5T-7p CITY-ST-21P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, ar on an atlach

SIGNATURE:

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nt with an‘_iddress, with afl other like empowered.

e/, lab

! on-> é ng?/ £L5

Date

Daytme Phona #



