FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 751388 T 04-18-2008 90050 024 ****§] 25

1. Entity Name
THE ALIKI ATRIUM MANAGEMENT CORPORATION

Pr'incipal Place of Business , Mailing Address 4““7 255 5
901 SOUTH ATLANTIC AVENUE 901 SOUTH ATLANTIC AVENUE T
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 oL
e A AR A AR WK
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
. 59-2088286 Not Applicab
Zp Country Zip _ Country 5. Certificate of Status Desired I:] ?:; ;gq l-::!:(;honai
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name 5

SWANGER, SAM 7 YEL.

dang oo AVENE RECER W 7y 2/
#202 ] = e 1

ORMOND BEACH, FL 32176
City Zip Code
A FL | o504

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

SIGNATURE

Signature, typed or pm!ed name of reqt«:mrea agbayfind it If sppicable. (NOTE: Roguared Agent signature roqured when rainstating)

Filing Feo Iis $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TME P {7 Change MMiﬁc
NANE ADAMS, NAN NAVE 'R on 5% n
STREET ADDRESS | 901 S ATLANTIC AVE #205 STREET ADDRESS % /YJ /(,{ 4;2,"

cry-5-27 | ORMOND BEACH, FL 32176 CITY-ST-2P A/ 5,) Yo L2217, P
TITLE DT ] Delote TnE / [ Change Additic
N TURNER, CISSY KAV Ro[) n / nﬁﬂ'w P

STREET ADDRESS | 901 S ATLANTIC AVE #201 STREET ADDRESS 15. ﬁ‘f‘ RO7
emy-ST-2P_ | .ORMOND BEACH, FL 32176 ciy-r-ze &l‘d—M ﬂ:/_ 32/7

TE D [ Desete e [ Change i
NAVE POPE, LOUIS NAME /,; / '/, f’n.

STREETADDRESS | 901 SOUTH ATLANTIC AVENUE #204 STREET ADORESS 47 0 / 5 /97:, H= / 07
cmv-s-2P | ORMOND BEACH, FL 32176 CITY-ST-2P - . [ yed / Ef R/ 26
TITLE DV [ petete TMLE O Change (] Additic
NAME JONES, BARBARA NAME

STREET ADDRESS | 904 S. ATLANTIC AVE #101 STREET ADDRESS

CiTY-S7-7IP ORMOND BEACH, FL 32176 CITY-ST-21P

TIME D . [ Detete TME [J Change [ Additic
NAME GRAZIANO, ALEDA NAME

STREET ADDRESS | 901 SOUTH ATLANTIC AVENUE #106 STREET ADDRESS

Iy -ST-2IP ORMOND BEACH, FL 32176 V. CITY-ST-2P

TITLE DP %Iete TIMLE [ change  [J Additic
NAME SWANGER, SAM NAME

STREET ADDRESS | 901 SOUTH ATLANTIC AVENUE #109 STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32176 I CITY-ST-2IP

12. | hereby cemfg that the information supplied with this filing 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 shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an agdress, with all other like empowered.

S ?/“M o A, Qamﬂﬂ /Rnw;)/lv‘n :7:(4@4 V///é%n,?- Ur97££.?_7_.4_,ﬂ)'



