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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Aloha Kail Association, Inc.

Name of Corporation

DOCUMENT NUMBER; 103020

The enclosed Statement of Change of Registered Office/Agent and fee are subminied for filing.

Please return all correspondence concerning this matier 1o the following:

Laura Gaskill

Name of Contact Person
Gaskill Law Finn, P.A,
Firm/Company

1800 Second Sireet. Suiic 765
Address

Sarasota, Florkda 34230

Citv/State and Zip Cuode

laura@gaskillpa.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please catl:

Laura Gaskill at { 941 ) 867-0701

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Departmient of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL. 32303

CRIEOI3 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Statwtes, this

statepient of change is subntitted for a corporation organized wider the faws of the Stee of Florida

i order to change its registered office or registered agent, ar both. in the Stare of Flovida,

- - : Aloha Kat Association, Ing.
1. The name of the corporation;

- . - A020 Midmght Pass Road. Sarasota. Fl 33232
2. The principal office address: 0 Midnight Pass Road. Sarasota. F1 3
3. The matling address (if differemy:
- . T 0572071963 T0362¢
4. Date of incorporation/qualification: - Document number: -

A

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)

Douglas Christy

3663 Bee Ridge Road. Suite 10D A
= =

Sarasota, FI 34233 - =

W i~

fr. The name and street address of the new registered agent (if changed) and or registered office ‘A @
{if changedy; -
Gaskill Law Firm, P.A. c‘:»; o

_ - Cy

1800 Second Street, Suie 763 - ~

POy Bov NOTaceeptahle
Sarasota, Flonida 34236

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

. ¢
#‘(l D4 &‘}) ; re_&' dc h+ Kris Foley, Presidem
\) Spnatuie of gn Aiver o direcior Printed ortvped same and hiile
[ hereby aceept theNggpointmenr as registered agent and agree 1o act in this cupescity,
! further agree to comply with the provisions of ofl stanes relative 1o the proper aid ('UH}{
ry my: duties. and 1 am familiar with and aecept the oblivation of my position as registere
doctiment is being filed merely to reflect a change in the regisiered office address,
corporation has héen notified inwriting of this change.

(oGP 7Y

Seg:\ru e bl Regstered Agent

Wete perforimance
agend, Or, if this
ferehve confirm that the

e
[ signing on hehMTof an entity:

Laura S. Gaskill

Teped or Pointed Namie
* = * FILING FEE: 333,00 = * #
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