Requesior's Name

ALOHA KAl ASSOCIATION, INC,
6020 MIDNIGHT PASS ROAD
SARASOTA, FLORIDA 34242

City/State/Zip Phone #

Office Use Only

coRP7 @sf& Doém 1B (if known):

(Corporation Name}) (Document #)

(Corporation Name) (Document #)

{Corporation Name) {Document #)

(Corperation Name) (Document #)

[ pick up time [ centified Copy

] Will wait a Photocopy H Certificate of Status
SONNNZ2514332— -5
=108 AT~ 010R4--012
R0 00 RbeeeIS )

Amendment

NonProfit Resignation of R.A., Officer/ Director

Lirnited Lizhility | Change of Registered Agent

Domestication Dissolution/Withdrawal

PR T L G Tt L b kot
,EJP-.._
ey

".‘?-'!:',Iu:;_amr oxd
CATION

AP b 3

e ouar

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

Examiner's Initials
CR2E031(1/93)




-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

ELORIDA _ Submits the following statement in order to change its registered office
or registerad agent, or both, in the State of Florida.

. : ALOHA KAI ASSOCIATION, INC. =
1a. The name of the corporation is: d ——,
5 23
<)
=]

1b. Date of incorporation __May 20, 1963 Document number__705626

2. The name and address of the current registered agent and office:
Jon D. Chadwick, 6455 McKown RA. S arasota, F1 34242

3. The name and address of the new registered agent and office:
(P.O. Box Noi Acceptable)

Christine F, Scheffert, 888 Blvd of Arts #1002, Sarasota,
Florida 34236

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an officer so aqtho\r_i?d y the board. _
Mﬁ- . Christine F. Scheffert, President
SIG&IATURE o Typed or printed name and title
o, (987
i DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE C"L,uaiﬂ.u{ JWM
Registered A%emt) 4
DATE .4-\’9:1!‘ L, (99
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2ED45 (7-91) FILING FEE: $35.00




