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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \ \oion 2

ame ol Corporation,

DOCUMENT NUMBER:____ 1 > G966
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:

AMTHOMV P LQ ff-;lrmo

{Name of person)

£ & Moangagmens Co0r\iles, e
ame o company

W12 S0 WO Testo
{Address)

Wi, FL o 2vnon

- (City/state and zip code)

For further information concerning this matter, please call:

Anﬂm&% 0. \E.?&)QD : L(%Qﬁj_gﬁ 622
ame of person ea code & da telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address;
K‘n—*lend%ent 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)



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 26, 2002

ANTHONY LESTINO
14721 SW 110TH TERRACE
MIAMI, FL 33196

SUBJECT: FERNWOODS CONDOMINIUM ASSOCIATION #2, INC.
Ref. Number: 736966

We have received your document for FERNWOODS CONDOMINIUM
ASSOCIATION #2, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and s being returned for the following
correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-68916.

Carol Mustain
Document Specialist Letter Number: 302A00063595

Divizion of Corporations - PO ROX 83927 -Tallahaszea Florida 239214



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

Pursuant to the provisigns of secﬁons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
t&ts\ statement of change is submitted for a corporation organized under the laws of the State of
O \éD i

in order fo change its registered office or registered agent, or both, in the State )
of Florida.
1. The name of the corporation: EQ; AT }E@ Q@m AL &m;g ﬁﬁm Q \T‘C
2. The principal office address:__ W 121 24,0 WO T3

iy, £ 20006

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 1O ) L , 1976

Document number: _~ 7 5090 E}
5. The name and street address of the current registered agent and registered office on file wi
Florida Department of State:

ith the
e 8
e =
Cosloen Coepn , Oa. grnog T
00 Cocal \WDay 4 0] 25 o T
Cora\ arles, . £V 2 e 2 g
6. C’It'lhain:é;]e and street address of the new registered agent (if changed) and /or reglsteregi ﬁlc%aﬂlif
g jan S o)
T 2 G Monaoemedh oruine g, T

W12 q%% WO T_;gzr%cg
or pers accepiable;

Mienn, BL 21096 ]
The street address of its Te stered office and the street address of the business office of its registered
agent, as changed will be identical.

its board of digectors or by an officer so
on ha$ been noti ed in writing of the change.

Sy Lvig Gow 2o i

board (Frinted or typed name and mle)
ept the appointment as registered agent and a,

igree to act in this ca
er to comiply with the provisions of all statutes relanve to the pro er and complete
performarice 6f my dytiés, and I am familiar with and accept the obll, tgatmn of m sittcm as
e, if this document is being filed merelgf to refle
ice addyess, | )y confirm that the

a change in e registered
n that the corporation has been notified in writing of this change.

L/ wlo g
If signing bn behalf of an entity:

AnrHony

ot ¥
, cha ||;"'T‘1" an

P jgerring PRESIDEMNT
(Typed or Printed Name)

{Capacity)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLOREDA DEPARTMENT OF STATE AND MAIL TO:
Drvision oF CorPORATIONS, P.O. Box 6327, TALi AHASSEE, FL 32314



