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SUBJECT: BELLEVIEW BILTMORE VILLLAS-BAYSHOCRE I, INC.
Ref. Number: 730203

We have received your document for BELLEVIEW BILTMORE VILLAS-
BAYSHORE I, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liability company authorized to
transact business in Florida. Please correct the document accordingly.

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please cali
(850) 245-6957. _

Pamela Smith :
Document Specialist Letter Number: 102A00056087%=
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
r . OR BOTH FOR CORPORATIONS
Pursuant Lo the provisions of sections 617.0502, 607.0502, 617.1508, or 607.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of Florida submits the following statcment in
. order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation is: 6(‘_’\\ LD % \\'V‘V\Oﬁ& Ug\\qs -~

2. The mailing address of the corporation ;2
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3. Date of incorporation/qualification: ’_‘\‘ 35’“ 1~ __Document No.: 13067203

4, The name and address of the current registered agent and office:
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The name and address of the new registered agent and office (P.O. Box not acceptable)
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The street address of its registered officeand the’street address of the business office of E Its regstmed agent,
as changed, will be identical. — c
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Printed dr typed name and title -

Having been named as registered agent and to accept service of process for the above stated corporation, 1
hereby accept the appointment as registered agent and agree to act in this capacity. If further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am
familiar with and accept the obligation of my position as registered agent.
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Signature of Tegistered agent . Date

If signing on behalf of an entity:
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