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COVER LETTER

TO:  Amendment Section
Division of Corporations

Casarina Condominium Association

Name of Corporation
753126

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

SUBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this inatter o the following:

Dan Arens

Name of Contact Person

Casarina Condo Assoc., Inc.

Firm/Company

5880 Midnight Pass Road

Address

Sarasota, FL 34242

Ciy/State and Zip Code

dan.arens.casarina@gmail.com

=-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Dan Arens 941 346-0365

Nuame of Contact Person Area Code & Dayxtime Telephone Number

Enclosed is a $33,00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, 1. 32314 2661 Exccutive Center Cirele

Tallahassce. IF1. 32301

CRIEQ5 (0312




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

Pursuent to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of clicoge is submitted for a corporation organized wider the laws of the State of Florida
i order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatiun:casa”na Condominium Assomahon, Inc.

5880 Midnight Pass Rd, Sarasota, FL 34242

o

. The principal office address:

. The mailing address (it differeni):

tad

06/26/1 980 Document number: ?531 26

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on lile with the
Florida Department of State: (If resigned. enter resigned)

Ladzinski, Vanessa

(it changed): .

Chris Cadigan :
5880 Midnight Pass Road Unit 504

P.0O. Bon NOT acceplable

Sarasota, FL 34242

M~
5880 Midnight Pass Road =
=
Sarasota, FL 34242 X = -
- ﬁ-" =
6. The name and street address of the new registered agent (if changed) and /or registered office T jrﬁd
5
o)

The street address of its registered office and the street address of the business office of s registered agent.
as changed wilk-he identical.

Such chaple wagl splution duly adopted by its board of directors or by an officer so
eration has been notified in writing ot the change.

authoriz, d“hyh
Chris Cadigan, President

SignaturcE T oflirer o Jrrecfor Trnted or tvped name and titde
Lhereby accept the appoiniment as registered agent and agree to act in this capacity,
[ further agree (o comply with the provisions of all statwes relative 1o the proper and compieie
performanceof oy duties, angdd-am familiar with and aceept the obligation ufpm_v pasition as registered
agent. AP, if Yys doceghepris bepng filed merely to reflect a change in the regisivred office address. |
herehy’canfin, arporglion has been wotified in writing of this change.

: 06/04/2019

— Signature oi-Registered Aent Date

If signing on behalt of an emtity:

Ty ped or Printed Name
* % % FILING FEE: $35.00 * * *
MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ZEQ45 (103/12)




