2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764278

1. Entity Narne :

ALOHA VILLAGE OWNERS' ASSOCIATION, INC.

FILED
Secretary of State

03-28-2000 90046 043 ****6] 25

Principal Place of Business

G656 SANTA ROSA BLVD.
362 VENUS COURT
FT WALTON BEAGH FL 325486049

Mailing Address

866 SANTA ROSA BLVD.
362 VENUS COURT .
FT WALTON BEACH FL 32548-6090

AT

I

e

2. Principal Place of Business J’ ‘ 3. Mailing Address
L\L&Auﬂ@i - EQ.GUMJ( <+ .
Suitg, ApL #, diC. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L:ri‘ﬂ.' &D\ un_‘{'l. - ,
Ciy & State - - 1 Cityasate 4. FEI Number Applied For
y‘:ﬁw p\ . FL _ . hrid F\/Lm L C‘/ 59-2281876 Mot Applicable
- v o ) " 't at
Zi Country Zi Country 5. Certificate of Status Desired ] $8 73 A.ddmonal
) , Fea Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
TSR TS ey e Name. _

s

SCHWEIZER, TODD
866 SNATA ROSABLVD - -
FT WALTON BEACH FI. 32548

S - R - P

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code |
FL |

8. The above named entity submits this state

rpose of changing its registered

office or registered agent, or both, in the state of Florida.

Gt/ (F

SIGNATURE : o : ox
Signatura, typed or primsd@smﬁ(we%uéred agemafd title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) =7 [ oA
FILE NOW: ~ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TME PO - : ' O Delete TME [JChange [ Adaition
NAME IOVIENO, MIKE . : NAME 1
STREET AODRESS | 866 SANTA ROSA BLVD STREET ADDRESS
cv-s-2¢ | ET. WALTON BEACH FL CITY-8T-21P .
TILE T O Delete TiTLE [Jchange [ Addition
NAME SCHWEIZER, TODD NAME -
STREET ADDRESS | 866 SANTA ROSA BLVD STREET ADDRESS
orv-st-2¢ |FT. WALTON BEACH FL CTY-$T-21P
* TITLE G - semme o= Deletezowe f TME e | e L . _ _Ocrange [ Addition
NAME SPELLMAN, MICHAEL NAME ;
STREET ADDRESS | 866 SANTA ROSA BLVD STREET ADDRESS
cmv-3-2P 5 FT. WALTON BCH. FL ciry-§T1-21P ‘
TILE [ Delete TITLE ] Change D}Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-zp | CITY- T-2F g
TnE . O relete TiLE O Change  [|Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-5T-21P CITY-ST-2IP
TMLE O Delete TLE {7 change  £]'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-2P TITY -57-10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplermental 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 corporaticn or the receiver or trustee empowered 1o exec
changed, or on an attachment with an address, with all other i

powered.

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SR G5ipko177

SIGNATURE:

SIGNATURE AND TYPED COR MrED\ﬂQME CGFAIGNING OFFICER OR DIRECTOR

Mgl

Daytima Phone #

Mar 28, 2000 8:00 am

CR2E037 {9/99)



