FILED
2007 NOT- RO RUAL REPORT TATION  Apr 23,2007 8:00 am

r f
DOCUMENT # 751388 ecretary of State
1. Entity Name 04-23-2007 90259 Q38 ****6] 25
THE ALIKI ATRIUM MANAGEMENT CORPORATION
Principal Place of Business Mailing Address PETRY
907 SOUTH ATLANTIC AVENUE 907 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
R RN RO ER RN DIEAN
Suite, Apt. #, 8ic. Suite, Api. #, etc. 04412007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Apptied For
59-2088286 Not Applicable
ap Cauntry Zip Country 5. Ceriificate of Status Desired O $8.75 additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DERANEY, CHRISTOPHER ;é’@m‘ i W iesy gtd”

1S;?_PBSOUTH ATLANTIC AVENUE Stregf Add GSAP OWWCEPIBE@ #309?
ORMOND BEACH, FL 32175
oned Fonid AL

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

SIGNATURE &W ( (s \ 2

Slqnamm%nnm name of registered agent and nie /[ applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE o] O Delete TNLE [ change  BX Acdition
NAME ADAMS, NAN NAME ,{a 6

“d /z M-'/ c /?7&(_,#::? 2 Y

STREETADDRESS | 901 § ATLANTIC AVE #205 STREET ADDRESS 90} 5. ’
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-7IP ﬁ Yy mc/ ?W/ Hj?/&/
T D7 O pelete TITLE O change X7 Adition
NAME TURNER, CISSY NAE ﬂ”/eaél— érd; M ‘ane . #104
STREETADDRESS | 901 S ATLANTIC AVE #201 STREET ADDRESS ?0/ f /c_. (=
ory-si-2p | ORMOND BEACH, FL 32176 OS2 | v e, B e,,,é/ P/ 22204
TNLE DT D Delete TITLE 69 [ Change "B Adaltion
NAME DERANEY, CHRISTOPHER NAME m 5[4 a"/n7 #
STREET ADDRESS | 901 S ATLANTIC AVE #PH8 STREET ADDRESS ? D I/ 5, BJ 7/7 . 207
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-8T- 7P

e DV [ Delete TLE O Chenge ¥ adaition
NAME JONES, BARBARA NAME /( /04

STREETADDRESS | 901 S. ATLANTIC AVE #101 STREET ADDRESS 90/ 5 Ve

Gv-s-Zp | ORMOND BEACH, FL 32176 IS | Ay ] 32706

TiTLe DS ™ Delete e O change 1 Addition
NAME CONNER, RUBY NAME

STREET ADDRESS | 901 S. ATLANTIC AVE #208 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH, FL 32176 CITY-ST-ZIP

TTLE DP ﬂ'gem TITLE O crange [ Addition
NAME HILL, R.C. 1l NAME

STREET ADDRESS | 901 S. ATLANTIC AVE PH6 STREET ADDRESS

CITY-S1-TIP ORMOND BEACH, FL 32176 CITY-S1-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exermptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sisfere— — u\ \>'§:,<,¢\ 3529536 9L

SIGNATUR'E‘MDTTPEE’E_'R—PNN‘I'ED NAME OF SIGNING OFFICER OR DIREGTOR N \ Daytme Phooe #




