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COVER LETTER

TO:  Amendment Section
Mvision of Corporations

SUBJECT: Palms 'Of Treasure Island Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER; N00000012492

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concering this matter to the following:

Woesley K. Jones, Esquire
Name of Contact Person
Glausier Knight Jones, PLLC
Fim/Company
400 N. Ashiey Drive, Suite 2020
Address
Tampa, Florida 33602
City/State and Zip Code
wiones@glausierknight.com
E-mail address: (to be used for future annual report notification)

For furthcr information concerning this matter, please call:

Wesiey K. Jones, Esquire al (813 )4-40—4600. exl. 308

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 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 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIECAS (04713)




L

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL.ORIDA
in order to change its registered nffice or registercd agent, or both, in the State of Fiorida.

1 The of the ration: Palms of Treasure Island Condominium Association, Inc.

2. The principal office add {32!0 W. Pulmira Avenue, Tampa, Florida 33629

3. The mailing mddress (if different):

4. Date of incorporation/qualification: 2042006 Pocument number, NOO00001 2492

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

KL Associstion Management

3210 W. Palinira Avenue 75

Tampa. Florida 33629 — 20

6. The name and street address of the new registered agent (if changed) and /or registered offica; =2
(if changed): i

Wesley K. Jones, Esquire, ¢/o Glausier Knight Jones, PLLC

400 N. Ashely Dvive, Suite 2020 ——
P.0O. Bax NOT accepable

S1:0WY €- 9NV 0102
CENIE

Tampa, Florida 33602

The street address of its _n:%islcmd office and the strect address of the business office of its registered agent,
as changed will be idenncal.

ized by resolution duly adopted by its board of directors or by an officer s
d, or thcycorporalion haghccn notified 1n writing of the changg oreer o

T Seiv2,

T Signatare of an offcer of direcior ol Tafix and 11

I hereby accept the appointment as registered agent and agree 10 act in this capacity,

1 furthér agree 1o comply with the provisions oj%!! statutes relative to the proper and f,%g:rlne peg'nmce

of my dulies, and I am {amiliar wilh and accep! the obligation of my position as registered agent, if this
ument is ber'nge];il merely to reflect a change in the registered office address.’] hereby confirm that the

corporation has béen non’ﬁed‘ in writing of this change.

077292020
Signature of Regy: gemt Date

If signing on behalf of ity:

Wesley K. Jones, Esquire
Typed or Printed Name

***FILING FEE: $3500 * *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (04/13)




