SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25), FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B, Mortham -
ANNUAL REPORT e 8.t Jul 30 1998 8:00am

by

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 76427 (8)
IR R

1. Corporation Name

ALOHA VILLAGE OWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address
866 SANTA ROSA BLVD. B6B SANTA ROSA BLYD. 3. Date Incorporated or Qualified
362 VENUS COURT 362 VENUS COURT 07’23”982
FT WALTON BEACH FL 32548-6049 FT WALTON BEAGH FL 325436049 T2 FEI Number iod For
50-2281876 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Deslred [:] $8.75 Additional
?1-[ ;] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
2_2} m Trust Fund Contribution Added fo Feos
City & Stale City & State 7. 15 this nonprofit corporation a8 homeownars association?
;3—[ 8 Yos D No
Zlp Country Zip Country 8. This corporation owes or has pald the cument ysar Intangiole
24 25 ;9—[ 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81. Name
SCHWEEER,' TODD 82| Street Address (P.O. Box Number is Not Acceptable)
866 SNATA ROSA BLVD
FT WALTON BEACH FL 32548 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accapt the obligations of, seclion 817.0503, Florlda Statutes.

SIGNATURE S

Ighature. typad o printed neme of rogittered agent and tite H applicabls. {NOTE: Regliarad Agenl signature required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE PD [ okrgre ITTLE [Jcherge [ addition
NAME KHIMANI, SADRU 1.2 NAME
smreetanoress| 888 SANTA ROSA BLVD 1.3 STREET ADDRESS
CTY-STP FT. WALTON BEACH'FL 14 CITY-ST-TP
TME {1 oeee 211ME [ chenge [ Addition
HAME SCHWEIZER, TODD Z2HAME
sreeraporess | 906 SANTA ROSA BLVD 236TREET ADDRESS
CITY-ST-P FT. WALTON BEACH FL 24 CITYST-2P
mE 7 oEcete 31TILE : [ thange [ Additon
NAME SPELLMAN, MICHAEL 32HAME
sTReeTAporEss | 806 SANTA ROSA BLVD 3.3 STREEY ADDRESS
CITY-ST-ZIP FT. WALTON BCH. FL 34 CMY.ST2P
e [ oecere 41TIME [ changs [ Addtion
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P 44 CYST2ZP
TTLE ] oeLere SATITLE Clchange [ Andition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CTY-ST-2IP 5.4 CTY-5T.ZIP
TILE [ oeLete 64 TME T change [ Addiion
NAME 62 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-STZP 84 CITY-STZP
. Ilnlﬁcr:l‘:gd o |tsh:|t1 waqu:prgn:gorns:ggﬂﬁg :ﬂ;:-n ;m?ufg:r:% ﬁomlasntcr»:J gtﬁ' afg;:?ae‘ :);?‘?;:ﬂg? ns“late;d in section 119.07(l3)(I). Florida Statutes. | further cartify that the Information

y signature shall have the same Iegal effact as if made undar oath; that | am

an officer of director of the corporation or the recelver of tfsiee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachme; h an address.

SIGNATURE: C;@ém ST 7/_“/2 28 B )or Vol

QKINATURE AND TYFED OR pb{r? NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

0013182

CR2E037 (5/98)



