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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 14, 2002

ANTHONY LESTINO

14721 SW 110TH TERRACE
MIAMI, FL. 33196

SUBJECT: THE GREENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number; 752715

We have received your document for THE GREENS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is 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, please call
(850) 245-6916. T

Carol Mustain

Document Specialist Letter Number: 302A00061937
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

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

Aon X in order to change its registered office or reglstered agent, or both, in the State
of Florida.

L The name ofthe corporation: W0 (eones * (oot feecriohon, h\c_

2. The principal office address:___\W- 121 S5 WO Tey .
WA, € 222,194

3. The mailing address (if different):

4. Date of incorporation/qualification: % 109_1 \ D30 Document number: WiV, I 51;'2 o
o o
3. The name and street address of the current registered agent and registered office on file @Etheg “T1 '
Florida Department of State: o =
nF N —
[0 Melow | o
| ey mo oz M
A0~ th Ave. En b
o -
PlacioNon, €1 202577 E

6. The name and street address of the new registered agent (if changed) and /or reg1stered office (if
changed):
T 2 5 Nawvaserenr ~Sepvices, W,
L2y S W Toy

{P.0. Bex or personal mai accepiabley - . T
Mipay | €1 25196 -

The street address of its registered off’ ice and the street address of the business office of its reglstered
agent, as changed will be identical

authorized by resolutlon duly adopted by its board of directors or by an officer so
board, or fhe corporating.has been notified in writing of the change.

ALA Cmpal

med or name a 2,

I hereby accept the appointment as

gistered agent and agree to act in thzs capacity,
further agree g comply with the prov:szons of all statutes relgtive to the proper and complete
performgn piny duties, and I am familiar with and accept the oblisation aﬁ om‘mn as

 if this document is being Jiled merely to reflect a change in he registered
enfirm that the corporation has been notified in wrmng of this change.

' oo loo
(STgnature of Registered Agent)

If sighting on behalf of an entity: .

Avtiony P 1 estiun | PeeeadenT
(Typed or Printed Name)

(Capasity) T
* * * FILING FEE: $35.00 * * *

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



