FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-31-2008 90019 032 ****6]1 .25
DOCUMENT # 736663
1. Entity Name
THE ALIKI TOWNHOUSE ASSOCIATION, INC.
URIAVEVE Rtie B

Principal Place of Business Maiiing Address
P.0.BOX 2496 P.0.BOX 2496
FLAGLER BEACH, FL 32136-2496 FLAGLER BEACH, FL 32136-2496
S S TR

Suite, Apt. #, etc. Suite, Apt. #, alc. 02202008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-1737837 Not Applicable
Ziph . ) . ?oun}ry . & B Country 5. Certificate of Status Desired 3. Eg-zga%;tﬁnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELLAPIANTA, MARC
17 OLD KINGS ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
City FL Zip Code

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

SIGNATURE
Signature. yped Or printed narme of registered agent and titie f apphcanie, (NOTE: Regisiered Agent signature required when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8e " . :Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Feas " Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE O Change [ Addition
NAME WOLFE, MATT NAME
STREET ADDRESS | 1401 AVONDALE AVE. STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32205 CITY-S1-2IP
TILE D O Delete TTLE [ Change [ Addition
NAME MAJZOUB, WAFIC NAME
STREET ADDRESS | 1424 N. CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CiTY-S1-2IP
TLE VD N 1 Delete TILE o _ _ N {J Change  [] Addition
NAKE "HOLTON, HELEN ) NAME ’
STREET ADDRESS | 1418 N. CENTRAL AVE STREET ADDRESS
ciry-s1-2IP FLAGLER BEACH, FL 321362905 CITY-51-21P
TIME D [ oelete TITLE [ change [ Addition
NAME BARROWS, MARVIN NAME
STREET ADDRESS | 1505 N. CENTRAL AVE. STREET ADDRESS
CiTY-ST-21P FLAGLER BEACH, FL 32136 ' CITY-83-21P
[LE STD (3 Delete TITLE [ change (T Acdilion
NAME MATHEWS, FRANCESSA NAME
STREET ADDRESS | 615 DELANEY PARK DR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CIv-5i-21p
TIiLE O pelete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certily that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Siaustes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ine same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executs this repan as required by Chapier 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moy U Kottor.  Slelen V. HAdton VR 2/1e /ot (3%6) yobr-9262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytwne Phone #




