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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: % w1 Beach Leisurvilie Conn nmani ﬁ,} aasocioNomIe.
{(Name of corporation)

DOCUMENT NUMBER: __ 11587 |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

~Please return all correspondence concerning this matter to the following:

eter C. Wdllenoorden

(Name of person)?

Kotz dnke) R

(Name of firm/company)

250 5. Aushmhan AVE., Suite S

{Address)

1T 90)
(City/state and zip code)

For further information concerning this matter, please call:

’Deﬁr* C.. ol gag;r&gg at (Sl ) (0532900
(Name of person {Area 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 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02) ‘



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

’

* Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
F LORIDA _inorderto change its registered office or registered agent, or both, in the State

of Florida.
6@46# L1 S UREVILLE Conmmary ASSSc1aTIon, INT.

1. The name of the corporation; AL/
/007 neeAn DA

2. The principal office address:
/20NN Repe, FL 33%26

3. The mailing address (if different):;

7158 71

Document number:

4, Date of incorporation/qualification; _/ / /0 / / 969
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
mcitner Caerpmd [ el fand & MRPE PA.
1555 Foem Reachi LAkas RBurd Svine 1220
LT e e i, FL 33 4ol
6. The name and street address of the new registered agent (if changed) and /or registered office (if

h. d):
changed) f&‘vzﬂ C. MOLLENCARDEN
250 MusTRAL.AN Avarus Sovid, SvrE §00
(PO o T e SOnaT FIaIEoR N RECEpIable)
i RePeH, FL 33401

ONE (Leplinius Cara T, WeST

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
its board of directors or by an officer so

Such change was authorized by resolution duly adopted b
author y the bgard, or theyco poration hag bccrln) r?lf?@d in writing of the change.
) erer 5. Gi1m OV NTO %S‘SJDW

V7 /e,
Ji v inted or name title

I hereby accepf the pippointment as registered agent and agree to act in this capacity,
thér agrée to comply with the provisions of ail statutes relative to the proper and complete
f my duties, and I am familiar with and accept the obligation of my frasz’tzop as
Or, if this document is_being filed merelga to reflect a change in the registered
the corporation has been notified iyfwriting of this change.

Ihereby confirm 1
i 3/3/ 0

* / J et}
'«lﬂc’ k scnhvm A#{-rucq . 2
T (Capeeity) = a8
* & & T =2
ING FEE: $35.00 = c:f"’ <
1 b}
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: o 5 > r;?
K DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 =<l
At ' - :‘800 N
s x o0 '
Fod oW :
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