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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Corkscrew Palms Condominium Association, {nc.
Name of Corporation

DPOCUMENT NUMBER: N03000005622

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

Please return a!ll comespondence conceming this matter to the following:

Lisa Kulsen
Name of Contact Person
AJS Realty Group, Inc.
Firm/Company
5020 Tamiami Teail N, Suite 112
Address
Naples, FL 3410)
CityfState and Zip Code
lisak{@ajsrealtygroup.com
E-mail address: (to be used for future annual report notification)

For further informalion conceming this matler, please call:

Lisa Kulsen at (239 )596-9500

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mnuing éddqu', Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CR2EO45 (04711



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prusuait to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is sibmitted for a corporation organized under the kaws of the Staie of Florida .
in order to change ils registered office or registered agent, or both, in the State of Florida.
Corkscrew Palms Condominium Association. Inc.

I. The name of the corporation;
c/o AJS Realty Group, Inc., 5020 Tamiami Traii M., Suite 112, Naples, FL 34103

2. The principal office address:
3. The mailing address (if different):
4. Pate of incorporation/qualification: 7172003 Document number; 030002233519
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned) [
RESIGNED -- Sapp. Paul L. =
e e .
&= T
P & M Property Management =
: - g TTrina
2830 Winkler Avenue, #101. Fort Myers, FL 33916 :
e b= b[ ,-‘U
- o1
6. The name and street address of the new registered agent (if changed) and /or registered office o
o
<

(if changed):

Andrew Saluan

AIS Reaity Group, Inc.

P.O. Box NOT acceplable

5020 Tamiami Trail N, Suite 112, Naples FL 34103

glistcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authori the board, or the corporation has been notified in writing of the change’

Richard Dohack fresideat
Prnied or yped name and title

tpnanze of an Wi er Jirector
ent and agree to act in this capacity, .
r{rf!e{e perfarmance

! hereby accept the appoiniment as registered a
1 further agree to comply with the pravisions af%h‘ statutes refalive 1o the proper and cor
gf nry duties, and I am aﬁ:rm.r'h'ar with and accept the obligation of my position ns regisiered agenr. Or, if this

actiment is being file reflect a change in the regisiered office address, 1 herehy Confirm that the
corperation has n writing of this change.

Iuly 15,2021

Dale

“Signawic of Regmicrcd Agant
[f signing on behalf of an cntity:

Andrew J. Saluan
Typed or Pnnted Nanwe

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEC45 (04/13)



