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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2009

WILLIAM DALECKY

ALOHA CONDOMINIUM

6297 WALKERS CROFT WAY
ALEXANDRIA, VA 22315

SUBJECT: THE ALOHA CONDOMINIUM, INC.
Ref. Number: 755512

We have received your document for THE ALOHA CONDOMINIUM, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts .
Regulatory Specialist Il Letter Number: 10S8A00029083

Divicion of Cornorations - P.O. BROX 6327 -Tallahassee. Florida 32314
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Aloha Condo Association™ !

11-12-09

RE: change of registered agent

In August, I mailed paperwork and a check for $35 and requested a change of agent.
(copies enclosed).

Upon your receipt of this information, I received a call informing me that the agent could
not have an out of state address and that the info would be returned.

I completed new paperwork, and when I checked with our accountant to have a new

check issued, I discovered that the original check had processed and cleared without you
having the correct info.

Therefore, | am submitting the new agent info and a copy of the cleared payment so that
you can update our info.

Please contact me if there are any questions.

Karen Bates :
407 3423335
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TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: 71555,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/% A0 4 ﬂwﬁ@

“7 7 Name of Contact Person

irm/Company

2k J)’nn%gd&m D |

ress

(D/(amf{,‘a ﬁ( 28 A

— City/State and Zip Code

N ba\ @ aal-com

E-mail addresst (to be used for future annual report notification)

For further jnformation concerning this matter, please call:

Al n. 8__&@::"; at ( (2[77) 53‘/235%5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change r't% registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__{_{ Q Q{éa (o QEQIV\‘J/IJ.{,M . i.hc-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

7
2. The principal office address:___ o £ 7 & \D@ ALY ol oer Of\

Ofla ndz FH 2D

3. The mailing address (if different):___ (7 /Y (¢

4. Date of incorporation/qualification: _| 2 =~1~%XD

Document number: 7‘553 [ 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

b()}lfu‘am Voagsoéfz
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oo

¥

Tndion }é/m/bmu/ Ach H 32637 3

6. The name and street address of.the new registered agent (if changed) and /or registered office ©
(if changed): 1< -
2L 2

Naren &m‘ei —

p -~ [y

29k Dacaldsan De 2

The street address of its re

P.O. Box NOT acceptable
@ (LCJ ndo “H 32812
as changed will be identica

%istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized'by the bgard h

rd, orthe corporation has been notified in writing of the change’

algnature ol an offre T darector

'e Q o >
inted or typed name and e

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furtheér agree 10 comply with the }urowsmns ojg

g‘ my duties, and I am j&v ;i

Vit ] all statutes relative to the proper and com
28, an miligr with and accept the obligation of
ocument is being filed mere :fl

: ¢ c;vlere performance
. rgrv position as registered agent, Or, if this
to reflect a change in the registered office address, ] hereby confirm that the
corporationyhas been notified in writing of this change.
H T4

-

Yo, 1020 -4
ignature of Regsstered Agent—"

Date
[f signing on behalf of an eptity:

B 3
en & > ‘D W
) Typed or Printed Name !

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



