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TRANSMITTAL LETTER

TO:  Amendment Section
DPivision of Corporations

SUBJECT: Siesta Breakers Condomindum Associgtion, Inc.

{Name of corporation)

DOCUMENT NUMBER:____ 742250 . R -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerhing this matter to the following:

Kevin T. Wells, Esquire

(Name of person)

The Law Offices of Lobeck, Hanson & Wells, P.A.

{Name of firm/company)

2033 Main Street, Suite 403

{Address)

Sarasota, Florida 34237

{City/state and zip code)

For firther information concerning this matter, piease call:

Kevin T. WEJ.J:S,EQ.'}}HIQ B S| 2t ( 941 ) 955"5622

(Nams of person)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Agg_igﬁg: = - — '~ Street é,ddg%ss:
Amendment Section : Amendrment Section

Division of Corporations
P.O, Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32359

CR2EG45(09/03)

(Areé. code &.Ha;yti-:he ‘{El‘ephoh":cmﬁﬁmﬁcr’j

- Division of Corporations



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this slatement of
change is submitted for a corporation organized under the laws of the State of Florida

inorder _
to change its registered office or registered agent, or both, in the State of Florida. -
1. The name of the corporation; Siesta Breakers Condomdniim ASSOClatlm, Inc.
2. The principal office address: 0480 Midnight Pass Road, Sarasota, FL 34242 .
3. The mailing address (if different): 6480 Midright Pass Road, Sarasota, FL 34242
4. Date of incorporation/qualification: 4/15/78 Document number: 742290
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
——
Darlere Cross g% S
r“% = ot
6480 Midnight Pass Road e =
= =3 T oW
Sarasota, FL 34242 2T S -
Hes 1
BN U
6. The name and street addsess of the new registered agent (if changed) and /or registered office ot Yo
(if changed): 2% o
v -

!

Kevin T. Wells, Esq., The Lew Offices of Lobeck, Hanson & Wells, P.A™ h

2033 Main Street, Suite 403
(P.0. Box or persohal mailbox NOT acceptable)

Sarasota, FL 34237

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

Such change was authorized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing of the change.

%a#w' 7 e » \:Aﬁ"d &, Aa/eﬁ/ﬂdﬁfé-/ﬂf’ﬁ I
[Signature of an officer or direcior] (Prinfcd or typéd name and Llle)

f eby accept the ppoinnﬁfn;‘z as registered agent and agree to act in this capacity,
H

rther agrge tofom e provisions of gll statutes relative to the proper and com?olere performance of my
uties, an accept the obligation of my position as regzstered agent. Qr, if this documént is
being filed, ange in the registered office address, I hereby confirmi that the corporation has
been rotifi harige.

[~ o2

(Signanfte of Registered Agent) ¥ 7 (Datey

|
If signing on behalf of an entity:

Keviy T= wlEus /4-7’!'6%'\‘/

(Typed or Printed Name) 7 {Capacity)

* % * FILING FEE; §35.00 * * *

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



