1

p R |

0 FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

f State
DOCUMENT # 705626 Secretary o
1. Entity Name 03-21-2003 90096 018 ****5] 25
ALOHA KAl ASSOCIATION, INC.
Principal Place of Business Mailing Address
6020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS RGAD
SARASOTA FL 34242 SARASOTA FL 34242
T s O T VSO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number 59‘1035832 Applied For
Not Applicable
~ Zf-p , _Country Zip Country 5. Certificate of Status Desired O fg‘gesmﬁfggional
6. Name and Address of Current Registered Agent - ——7."Name and Address-of.New-Registered Agent _
Name :
LAGORlN! EARL Street Address (P.O. Box Number is Not Acceptable)
6020 MIDNIGHT PASS RD #57
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE M‘/\// Gt W | %¢A) 3

Signature, typed or prinrad‘ame of registerad agent and title if appli(’:ab\a {NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 ) -JU May Be

o I E 1S $61.25 Trust Fund Contribution, g Added to Fees Florida Department of State

i

AL .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE T O Delete TITLE (O change [ Acdition
KAME SIMMONS, DELILAH NAME

STREET ABDRESS
GITY-87-2IP

e VDO ¥ Change [ Addition
.NAME Ll

STREET ADDRESS '

CITY-5T-7P

TILE PD B Change [ Addition
NAME -
STREET ADDRESS
CITY-ST- 2P
me - VICE CHAIRMAN [ Change B Acdition
NAME BARBARA COWASE

STREET ADDRESS Go 3_8 MIDMG-HT P&&S QY.

CSTIP | SARAMTA, FL. B4y

TTLE ! [ change ] Addition
NAME

STREET ADDRESS
CITY-ST1-2IP

STREET ADDRESS | 7507 ROCKY LEDGE

orv-sT-2P - HIXSON TN 37343

TLE PD O] slete
NAME LAGORIN, EARL - . ..
STREET ADDRESS | 6020 MIDNIGHT PASS RD #57

wrv-st-zP - SARASOTA FL 34242

TIMLE VD I:I Delete
NAME FREUND, WILLIAM

STREET A0DRESS | 64 CIRCLE DR

OrY-sT-ZP | MILLINGTON NJ 07946

TILE vD NDE'EIH
NAME MARTIN, PAUL

STREET ADDRESS | 1538 PORTOBELLO RD

CITY-ST-2P ) WAVERLEY, NOVA SCOTIA BON-1-0

Time SD O Delete
NAME VESPRANI, MARIANNE

STREET ADORESS | 951 TIMBER TRAIL

Cirv-ST-7P [ CINCINNATI OH 45224

CR2EC37 (10/02)

TITLE [ elets TITE CJ Change ] Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS ” |
CITY-5T-7IP CITY-ST-2P -

12. | hereby certify 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 i
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 i am an officer or director ;
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: @WL@M‘%EMLL{_M Reund  I)iw/o;

SIGNATURE AND TVPEIT R DR INTEN b A i frr o e e e




