2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742950

1. Entity Name

MANA LOA CONDOMINIUM ASSCCIATION, INC,

Feb 23, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Maihng Address

5101 NW 215T AVE 5101 NW 218T AVE

STE 200 © STE 200

Fg LAUDERDALE FL 33309 ' S’g LADUERDALE FL 33308
0

IRV RRAIY

2 Principai Prace of Busmess 3. Mailing Addrass

Suits, fn.p:-. %, 61c,

Suite, Apt. #, .

1st MOORE CRZEC37 {10/05)
" Ciy & State City & State 4. FEL Number | Anplied Far
59-2506356 [Not Appitica:
Zie ’ Eountry 2p Couniiy 5. Cerificate of Slelus Desved | ?g'ggzzfggwna}
| 6. Name and Address of Current Ragislered Agenl 7. Name and Address of New Reglstered Agent
Narne
HOFFME‘ER: FREDERICK W ‘__Stteet Address {P.0. Box Mumber is Nat Acre; ) B
Q. plable)
5101 NW 21ST AVE -
STE 200
FT LADUERDALE FL 33308 .
City FL ] Zip Code

he obhgationis of regisiered agem.

SIGNATURE

- —_— - = -
g. The above named entity subrvls this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. T am tartiar with, and aocs

Signatvie. lyprd 07 pED REME OF egistel £0 25801 4h e if replcatie

(ROTE Rogusterod Agent sigmatizre racrnred when remsreiogd DATE

FILE NOW: FEE 15 $61.25.,
Due By May 1,2008°

3

8. Elecuon Campaign Fmancing
Trust Fund Contribution.

) L el
$5.00 May Be Make Check Payableto .
Adoed to Fees . Florida Department of State

10. GrTICERS AND DIRCCTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTO

11.
e P 3 petete Tilit TJchange [~
NAME HAMPEL, MICHAEL HAME
STREE? ADDRESS | PO BOX 21394 STREET ADDRESS
Cy7Y-5F-2P FT LAUDERDALE FL 33335 Y- 51- P
TiTSE T 1 Delete FITLE Dchange  [J A"
HAME HOFFMEIER, FREDERICK hAkL UREng 44738
STRCET AGORESS | 7557 BLACK OLIVE DR. STRLEN ADDFLSS {3707 706-80014-018 51,25
CY-ST-21r TAMARAC FL CHY- SI- 4P
ALE D [ Detese THE [ Change el
HAME VAN DE KOPPLE, KEN DR - NEME
STREET ATORESS | 3240 KELLY STAEEF ADDRESS
oir-ST-29 HUDSONYILLE M Cry-s1- 1%
TRE . 3 aoete L [] Change A
NANE MABE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 27 Iy -81-2P
TIeE 3 Delele HA Tlcrange e
NAME HAME
SHLET ADDRESS STRELT AOPRESS
CIFY-8T-I1P CITe-51-21P
™HE 1 Delets 1k O Gmange D&
HANKE NAME
STRLET ADORESS STREL) ADTRESS
LiTY - §T- 2P oy - ST- 2P

- e

12, | hereby certify thal the wiunmalion supplied wiln this filing does not qualily for tha sxemptans contained in Saction 119, Florida Statutes 1 furiher cedify {hat the informatior
ndicated on this reporn or suppiemental report is frue and accurate and that my sigrature snall have the sarma legal effect as if macde undar cath, that | am an officer ar dicguic
of the corporation of fhe recever or frusles empowsred o execute this 7epor as requred by Chagler 617, Florida Statutes; and that my name appears in Black 10 or Black 1
if changed, or on an atlachrment with an address, with alt other tike empowered.

g

e g v



