2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 755512

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90058 024 ****61 .25

1. Entity Name

THE ALOHA CONDOMINIUM, INC.

Principal Place of Business
1891 HWY. A-1-A
INDIAN HARBOUR BEACH, L 32937

Mailing Address
PO BOX 34003
INDIALANTIC, FL 32903

2. Principal Place of Business

3. Mailing Address

ERETRRY RN

Suite, Apt, 4, etc,

Suite, Apt. #, etc.

RGN AR

01212006  Chg-NP CR2E037 {11/05)
Cily & State City & Slate 4, FE| Number Applied For
59-2124356 Not Applicable
zr . Country Zp Country 5. Certificate of Status Desied [ Ei';gtﬁf;’;“"!‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DALECKY, WILLIAM J
1891 HWY A1A #104 Street Address (P.0. Box Number is Not Acceptable)
INDIAN HARBCUR BCH, FL 32937
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgneture, lyped or printed name of regisiered agent ang title ¥ applicable.

{NOTE: Registered Agant signatune required when renstating}

DATE

Fillng Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" "Make chetn:k.payablo to
Florida Department of State

10. . OFFICERS AND DIREC

TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s - VD 08 octete e Pres'deout 01 Change q'mnion
NAME LEENEY, PAT NAME Tan Beor rig Yy
STREET ADDAESS | 1891 HIGHWAY A1A, #103 STAEET ADDRESS | 9 ¢ pr fana/.’re gij #4215
CITY-ST-2IP INDIAN HARBOUR BCH, FL 32937 CITy-ST-2P Ina//ﬂ/d
P DP N’ Delete TIELE Secpetan O Change Addition
NAME GRAZIANO, VINCENT NAME /(ﬂ ne 8
ate
STREEY ADDRESS | 400 E AMHERST CIR STAEET ADDRESS 2293" oﬂq/j;-ad Y/
GiTY-8T-2P SATELLITE BCH, FL 32937 CITY-ST-ZIP Oﬁ/an/a Yk, g/j )
Jine D 1 Delete TLE V ice “Fn p;/Jp,/,L ; [ Change W ‘agdition |
NAME DALECKY, WILLIAM HAME Suzonne dwin
STREET ADDRESS | 6297 WALKERS CROFT WAY STREETADDRESS | (3 G @ € us, 97 €4
emy-s1-7P | ALEXANDRIA, VA 22315. CITy-57-2P Miawms . F7. 33/46¢€
TILE ’ O Delete TITLE Directon O Change WMdilion
NAME NAME Ron F/)’”” .
STREET ADDAESS SRETORESS | [/ S'erf O sprey Posnite
CiTY-5T-2IP CITY-ST-2IP /e r ot le 3 :71 )//
TIILE 7 Delete TITLE lrector < [ Ghange WAddilion
NAME NAME C'/],.,': 600:/9!/!4
STREET ADDRESS STREET ADDRESS | / B9/ ﬂuy A4 #1073
CITY-ST-21P CITY-ST-7IP I !‘. 5{ } @ rsed /:'L 32937
TLE O Detete TITLE .S O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all other lixe empowered.

Taniee Bonrr/eHr 2/4/06

SIGNATURE:>

7 SHGMATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER GR DIRECTOR

Date

(320) 279- 1849
aytime Phone #




