FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  sandra B. Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 VSN OF CORPOTATIONS Secretary of State
DOCUMENT # N96000006530 (7)
1. Corporation Name
NORTH FLORIDA AIKIKAI, INC. .
AT VRO
502 E PARK AVE 502 E PARK AVE . Date | Qualifi
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 3. Da 91;;333;{3;%” uelied
4, FEI Number Applied For
59-3464788 Not Applicable
. Pri . i
2. Principal Place of Business 2a. Malling Address & Cerlificate of Status Desired O 38_75 Additional
2 m Fee Required
Suite, Apl #, etc. Sulte, Apt. ¥, olc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeowners association?
;3_1 ;;I [ Yes No
Zip Country 2ipy Country 8. This corporation owes or has paid the current yaar Intanglble
[24] 25] [20] 30 Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MOORE, RICHARD W 82| Street Address (P.0. Box Number Is Not Acceptable)
502 E PARK AVE
TALLAHASSEE FL 323014 8
B4] City B5| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the put'ﬂose ol changing its reFislered
office or registered agont, or both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept tho obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE Sigruture. typed o prinlod name of repisiered agant and 1tlo # applicable {NOTE: Rogisterad Agoni signalure required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D I DECETE 1.1 THLE [ Change ] Addition
NAME EVANS, DAN 1.2 NAME

smeer apdaess | 7962 TALLEY ANN DRIVE 13 STREET ADDAESS

CITY-5T-21p TALLAHASSEE FL 32311 14 CITY-ST-2IP

e D L] oeeeTe 21THE L) Changs LY Addition
NAME PAGE, MICHAEL 22 NAME

sweetaporess | 8715 SALAMANCA COURY 23 STREET ADDRESS

LIy -S1- 2P TALLAHASSEE FL 32311 2 4CITY-81-2IP R

TLE D [J DELETE 31TITLE LI Change [ Addition
NAME LINGSWILERZ, ERIC 3.2 NAME

smeeTanoress | 2118 HAGAN DRIVE B 33 5vmeer ADDRESS

CITY-51-2P TALLAHASSEE FL 32303 34, CITY-5T-2P

TILE 1] [T orete 41 TLE L1 Change™ (L] Addition
RAME WUJCIK, TRACY 4 2NAME

staeer aooress | 813 ALLKGOOD COURT 4.3 STREET ADDRESS

LiTY-51-2 TALLAHASSEE FL 32303 A4 GITY-S1-2P

TILE 1 oECETE 51TIME LJ Change  LJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-$1-2P 54 CITY-ST-2IP

TITLE [T peLETE 6.1 TITLE L) Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T- 29 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify 1hat the Information
indicated on this annual report of supplomental annual report s true and accurate and that my signature shall have the samae legal effect as If made under cath; that | am an
officer or diraclor of the corporation or the recejver or truslee ampowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod. or on an
Z“’ /;a ‘78

SIGNATURE:

Diment with an address,




