2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 709515

1. Entity Name
ALOHA, INC., A CONDOMINIUM ASSOCIATION

03-19-2007 90053 021 ****g1 .25

Principal Place of Business

1329 TARPON CENTER
2
VENICE, FL 34285 US

Mailing Address

1329 TARPON CENTER
2
VENICE, FL 34285
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2. Principal Place of Business - No P.O. Box # . Mailing Addre:
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8. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SIMMONDS, JOHN
1329 TARPON CENTER
VENICE, FL 34285
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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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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, typed of printad name of regtstered agent and litle it applicable.

(NOTE“:Iegvstamd Agert signalure required when reinstating) DATE

Fillng Fee Is $61.25

9. Elaction Campaign Financing

$5.00 May Be - Make check payable to !

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete e [ crange [ Addition
NAME SIMMONDS, JOHN NAME
STREET ADDRESS | 1329 TARPON CENTER STREET ADDRESS
CITY-ST- 219 VENICE, FL CITY-$7-ZP
nme VD [ oelete HILE O change [ Acdition
NAME LOEHRIG, JENNIFER NAME
STREET ADDRESS | 613 W. VENICE AVE STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CiTy-ST-2IP
TITLE | STD [ Detete TILE [ change [ Addition
NAME MILLER, SAM NAME
STREET ADDRESS | 903 CHERRY HILL DRIVE STREET ADDAESS
Y- $T- 2P PRESTO, PA 15142 CITY-ST-2P
TLE D [ Detete TME [l change [ Addition
NAME NEWCOMB, WILLIAM NAME
STREET ADDRESS | 347 SURF RD STAEET ADDRESS
CITY-ST-21P OCEAN CITY, NJ CITY-ST-21P
mE v O detete TITLE [ change ) Addition
MAME LOEHRIG, RICK NAME
STREET ADDRESS | 613 W. VENICE AVE STREET ADDRESS
CAY-ST-2iP VENICE, FL 34285 CITY-5T-2IP
TIMLE D ] Delete TILE [ Change [ Adaition
NAME LAVICKA, JOHN NAME
STREET ADDRESS | 1715 MAIN STREET STREET ADDRESS
CITY-SF-2IF PENINSULA, OH 44264 cmy-ST-2P

12. | hereby certify that the information supplied with this Hiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under path, that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. i her like empowered.

changed, of on an attachmen
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D TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¢




