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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Noyember 16, 1998

u

CONDO KEEPERS
630 SOUTH ORANGE AVENUE, SUITE 302
SARASOTA, FL 34236 '

SUBJECT: CORDOVA GARDENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 745534 - - )

We have received your document for CORDOVA GARDENS CONDOMINIUM
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):

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.

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) 487-6957. B ' '

Doug Spitler
Document Specialist Letter Number: 498A00055004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of §ta€eﬂ, Jim Smith, Secretary of State
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

- Elerida submits the following statement in order to change its registered office
or registered agent, or both, in the State of Fiorida.

ta. The name of the corporation is:ﬂ.ﬁ.&gl_um G oz dews Clhvi‘gmmw m
Rssscofoa Tae o
L

1b. Date of incorporation Jaw 12 L 191G Document number 74534/

2. The name and address cof the current registered agent and office:
Candam,‘nm,rw Naneaement, Tiie

/80 Glenarrey St Segasete FrL 3423/

3. The name and address of the new registered agent and office:
(P.OC. Box Not Acceptabie) o
Jecey Tfﬁaer; LT T o

¢330 S. Orsverr  Soive 16/ sgrasoTA  FL 3423(

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

Such change was apthorized by resolution duly adopted by its board of directors or by
an office;% /oé'\ed by the board. 2 e
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¢~ NBIGNATU Typed or printed name and title . = E
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF S5 = &
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATERS oo

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED >
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERE;?GENT.

SIGNATURE .
(Registered Agent)
paTE _Afo 50 N3

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2ED45 (7-91) _ FILING FEE: $35.00



