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. COVER LETTER

-~

TO: Amendment Section_
Division of Corporations

sugsect: CANARY PALM ConpoMinilm ASSOCIATION, TR e,

(Name of corporation)

DOCUMENT NUMBER: __' 1 92 19 0— |
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:

Clavdia GF}{ZCAR Reep

(Name of contact person)

eﬂNﬂQb[ Palm Condo Asse
(Firm/Company)

H704 sg G A, Do+ R

(Addrcss)

Ciﬂtpe Coapl FL 23Go 4

TCltyfsta.tc and zip code)

For farther information conceming this matter, please call;

M&L[f;_&agln\‘__m( 239 ,SH2-95(7
(Name of contact person)

{Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strgg Address:
Amendment Section ndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
= Pursucnt to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FloanA R
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_CANARY pa LM Co RNOO MMV ASSOC FRTON, L,
* 2. The principal office address: ’-{’TO"f S¢. &,—\'h P(VEL; Ugd\*"‘ i

Ca;')c Cornl, FL 23904
3. The mailing address (if differenty__ (S5 p{&/

4. Date of incorporation/qualification: Olr: - L"" Z O Document number = S 2 1 q 9"

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State;

w'l”'\ﬂf"\ J . g‘\k\bm
1IS16 Sg 14t o ¥

Cﬂgm Corn!, FL 2324990

= o
L =
zr § 1
6. The name and street address of the new registered agent (if changed) and /or registered offics>S 1 r,-
- . [42) -z, [Xw)
(if changed): g}‘__\
-0 {“ﬂ
~ ~ L3 T o
Clavhia Grrain- Beren = T o
‘ —w
H7o4 St ™ pe Dyuit R == @
{P.0. Box NOT acceptable) 4 tgrﬂ
Cape Corn T il 3C1’0L-f
} S —_ - , )
The street address of its ,reglistered office and the strect address of the business office of its registered agent,
as changed wiil be identical,
h chan
gllllt?to?izedggy“&le board, or

as authorized by resolution duly adopted by itg board of directors or by an officer so
the corporation has been notified in writing of the change,

1803 an officer or direcior)

Aygr—e:,)ﬁ Johpson, Presidiod-
i;aeg%iz};‘ gggﬂeé‘gtgrgoappoinﬁnem as registered
)

{Frinted ot Typed name and Title)
my duties, and I

/I statutes re
miliar with gnd oocepr e obligation of .
we ecl?
een not?ﬁ(e

7
agent and agree (o act in this capacity,
miply with the provisions of%
o o
ociment is being file
corporgtion has

lative to the proper and complete performance
_ v of 7y POSTION &5 regi
s to reflect a change in the regisiere
inwrting of this ¢

2 egisiered agent Or, if this
office address. %’heﬂ’by c%nﬁnn tfza{the
hange.
OR-04-OH
orbcpficred Agemty N i (Date}
If signing on behalf of an entity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



