2002 UNIFORM BUSINESS nspohf (UBR) FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90050 004 ****5] 25

DOCUMENT # 724154

1. Entity Name

ALIKI MANAGEMENT ASSOCIATION, INC. THE

Principal Place of Business Mailing Address

2828 NO. ALTANTIG AVENUE
DAYTONA BEACH FL 32118

2628 NO. ALTANTIC AVENUE
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Address

AR IR M

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1454650 Mot Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desred ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )

Street Address (P.O. Box Number is Not Acceptable)

MANNING, JIM;+
2828 N ATLANTIC AVE
DAYTONA BCH. FL 32118 o FL (775w
\
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls It applicable. {NOTE: Registersd Agent signatura required when reinslating) DATE
&
9. Election Campaign Financing $5.00 May B Make Check Payable to
. i R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE 0 O Delete TLE VP Hchange [ Adition
NAME JIM MANNING NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP W& ﬁ\;E-H a CITY-ST-ZIP
TILE T ik m Delete TIFLE Pc.&.v DC:,J)JTF ‘ [ Change  CKAddition
NAME STEINHART NAME Syl A O/l G~
STREET ADDRESS 2828NN ATL,ARNSI)'I%EAVE STREET ADDRESS ,ZQ‘DS‘ /U./}TM”TIC'—A ve
brv-si-zp oo L EL o _CITY-57-2P DAy E/AM&AE.L 39/8
TITLE S [ Delete TITLE ’rp_f:ﬁ‘g P2yl N B Change [ Addition
e GREEN; MURIEL NAME doverel Brees
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Wﬁ :::U'E” 1 CITY-ST-7IP
THLE VS o [ pelste TITLE Directo e ™ Change [ Additicn
NAME FLUG, MIKE NAME Mmifte FLUG-
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P 28‘23"% CITY-ST-2IP
TITLE VP ) ,ﬂoem TITLE 3 e&ﬂ.«"_f; J‘HLy [l Change <) Addition
NAME NAME CHLRIS ol
STREET ADDRESS JACKSON, GEORGE STREET ADDRESS | LB 282 A/ ATLAnT e ’4 ve
2828 N ATLANTIC AVE , L
GICSTZP A TONA BCH.EL 32118 ov-si2e | PavTows k. FL 330§
TITLE D O peiete TIMLE [ Change [ Addition
:::EET ADDRESS MONTGOMERY, JAMES :in'ﬁr ADDRESS
CITY-ST-2IP ‘I?‘BAZVSTN ATLANTIC AVE CITY-ST-2IP

12. | hereby c;;ﬁf.y'that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat

d t

i}, Florida Statutes. | further certify that the information
effect as if made under oath, that | am an officer or director
gaxacuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carperation or the receiver or trustee empo
changed, or on an attachment with an address,

& empowered. :

| 22 -02-  3%-( 72411/

SIGNATURE: >

Date Daytime Phone #

CR2E037 (9/01)



