(Requestors Name)

NIRRT

(City/StatofZipfPhone #) f7/01/14--01012--002  #35, 00
[ pekur  [Jwarr [] maiL
(Business Entity Name)
(Document Number)

— ]
ol o
= L

Certified Copies Certificates of Status &= e -
W TEE
. s

Special Instructions to Filing Officer: E% 2,
“ B
e 7
i

Office Use Only




L L ]

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/:kaqé C’/Z@?\f af ,&ADEMV&/\X 5556770/\.{ 9

Name of Corporation : ﬁgs,u .-LMCJ
DOCUMENT NUMBER: ___ 400 2/

The enclosed Statement of Change of Registered Office/Agent and fee are submmed for f"lmg

Please return all correspondence concerning lhls matter 1o the following:

TM 0 0/\/)'%0/\/

Name of Contact Person

Firm/Company

4960 MﬁW/HZE Lve W Gz~

dress

- Benpendl  Ffo 206

Ciy/Stae and Zip Code

For further information concerning this matter, please call:

/0M Condeor) o W, T77222%=

Name of Contact Person Arca Code & Daytime Telephone Ntmaber

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 Clifton Building

Tallahassce. FI. 32314 2661 Lxecutive Center Circle

Tallahassee, FL. 32301

CR2E045{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2014

TOM CONDRON

HOLMES BEACH PROPERTY MGMT
6400 MANATEE AVE W #F
BRADENTON, FL 34209

SUBJECT: VILLAGE GREEN OF BRADENTON CONDOMINIUM, SECTION 8,
ASSOCIATION, INC.

Ref. Number: 740021

We have received your document for VILLAGE GREEN OF BRADENTON
CONDOMINIUM, SECTION 8, ASSOCIATION, 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):

No doucment enclosed.

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, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 11 Letter Number: 214A00015415
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b STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508, Florida Statytes, this
statement of change is submitted for « corporation organized under the laws of the State of LOKD,
in order 10 change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: \fl ~ . 529957‘) m/\[ CS&«J‘?D/J
2. The principal office uddrcss:_QLOQ_MﬁM 4;/2’ W ."":fl-g/F SEeciATIoN TalC
Beavcy o Fo 34209
3. The mailing address (i differenty____ .0 50){ /67 =
Forezs Bepern Fr BY2/8
4. Date of incorporation/qualification: 5,/ 30’/ 77 Document number: 75[05 Z/

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

EVGENIn < CRLDWEL( “
256% Gloye ST
S ASOTA FLo 3237

6. The name and street address of the new registered agent (it changed) and /or registered office

(if changed}): ) , ’
thuines beau [leery [etrr; L BC:
L0 tryarze AvE W Sl C

P ¢y Box NOT aceeptable
Beppert 720 fo 34209

The street address of its registered office and ihe street address of the business office of its registered agent.
as changed will be identical.

Such chagp

ﬂ
Stgna ol an oMicer o dlrc@

I hebby acckp/the appointment as registered agent and agree to act in this capacity,

I furthér agree 1o comply with the provisions of ll statutes relative to the proper and complete

performance of my duties. and { am familiar with and aceept the obligation of my position as registered

agent. Or, if this document is being filed merely 1o reflect u change in the registered office address, [
hereby confirm that the corporali Lheen notified in writing of this change.

¢ was authorized by resolution duly adopted by its board of directors or by an officer so

by the board, or the corporation has been notified in writing of the change.
%)u (\% + J@N\/{ A(‘(\\ o qp“?%\d@'\:l'

rinted or typed niyue and title

Vit
7K

( ” Signature of Registered Agent ate

If signing on behalf of an entiN

ﬁﬂ faupféo/\/

Typed or Prnted Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAEL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZE045 (03/12)



