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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Clu . Y‘a_&c
(Name of corporation)

DOCUMENT NUMBER: 2%}
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:

L\ﬂ C\{'A KY‘L&SZR&
(N

ame of contact person)

{ Z 1rm580mpany )

rde il
Tess
Magthon  FL 3356506
(Citysstate and zip code)

For further information concerning this matter, please call:

Lwnda Krusa s 2 D05 5N -NE4Y

{Name of contact person) Area code & daytime telephone number)

Enclosed is a $35.00 check made payable ic the Depariment 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, FI. 32399

CR2E045(6/04)



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

Pursuant 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

in order to change its registered office or registered agent, or both, in the State of Florida.
L The name of e corporaion:___US\and Club fondawinium, The.,

2. The principal office address: glb E}LLQ&LE) * mQ!:Q,'\'D CPA'S

SR80 Overseos Huu  Ne b
3. The mailing address (if different): W\a_\“&%bh , FL 33 S0

4, Date of incorporation/qualification: __| D‘QS

129> Document number: ___\ Z-l‘l X (a!
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

\qu&a IR LT AY W\DC}\_Q CP R

o
SA0)  Duersens Hmj Sl o T2
—_
~ = 20
mgwj%bh : FL 23884 s IT
PO TRT
6. The name and street address of the new registered agent (if changed) and /or registered office A L
(if changed): - = =L
L K @ 2%
wdg Sz Ma 2 =
~ oy oM
bg{}{} (2]}2[}2@ B[ﬂ\# &i; le =
(P.D. Box NOT acceptable) v
Marathon, FL 338506
The street address of its re
as changed will be identica

Such c.handgb

authorjze

e was authgrized by resolution duly adopted
y the bo

¢ It)y its board of directors or by an officer so
or thé corporation has been notified in writing of the change.

rinted or {yped name and tidle

%istered office and the street address of the business office of its registered agent,

Lhereby accept the appointment as registered agent and agree lo act In this capacity,
I further agree to comply with the provigions oj‘%
roi?f my duties, and I am familiar with

octanent Is bein

[l statutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. ‘Or, if this
! file m_ere? to reflect o change in the registered office address,
corporagion has béen notifie

a f hereby confirm tha{the
in writing of this ¢change.
‘f%,; /05

(Date)

If signing on behalf of an entity:

ol

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



