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2. The mailing address of the corporation is:

STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED

. AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508,
the undersigned corporation orgacnized under the laws of the State of

or 617.1508, Florida Statutes,
Florida
submits the following statement in order to change its registered offi
the State of Florida.

1. The name of the corporation is:

ce or registered agent, or bazh,rin
Aloha Kai Vacation Rentals, Inc.

o _Sarasota, FL 34242-3212
3. Date of incorporation/qualification: 1 /9/1995

4. The name and address of the current registered agent and office:

Docu{gegjt}_mmber:' P950

00002495
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SCHEFFERT, CHRISTINE E R TR e
_ SCHEFFERT, CHRISTING ¥ — 5% o *
888 BIVD. OF ARTS #1002 iy M
R fe oz o
SARASOTA, FIL. 34236 S e
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) 2= 2,
CIARK, William D.
479 Albee Farm Rd — S
R Venice, FL, 34292-1203 e ec—— -
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so ,
authonzed‘:b ard. o _ o
“{Signature of an officegy %0 or vice chairman of the board) ) T 7 (Date) - =
T {Printed or Lyped name and tifle} 4 T R ’
Having been ngmed as regis eFed agent and 10 kecept service of pro
corporation, I hereby getept the appointment as
[ further agree to cgnp
erformance

i of my’duties, and I am fanuiig
registered agent.

If signing on behalf of an entity:

Iy with the provisions g

) cess for the above stated
yegistered agent an.

t and agree to act in this ca[pacity.
£ail stanutes relative to the proper and complete
ith and accept the obligation of my position as
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(Signature of cg;stered A,
William D. Clar

%{em)

=May 13, 2000
T {Datey

(Typed or Printed Nare)
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(Capacify) -
+ % % FILING FEE: $35.00 * * *
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