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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

December 2, 1987

KEY COLONY Il

151 CRANDON BLVD.
MANAGEMENT MAIL BOX 1252
KEY BISCAYNE, FL 33149-1535

SUBJECT: KEY COLONY NO. 3- CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 753716 '

We have received your document for KEY COLONY NO. 3- CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumned 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 retum 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) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 797A00057026

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Fiorida Department of State, Jim Smith, Secratary of State
3 REGISTERED
)

Pursuant to the provisions of section 807.0502 or 807.1508, Florida Statutes, the under-
signed corporation organized under the laws of the State of /o, . , subrnits
the fallowing statement in order to change its registered office or registered agent or
both, in the State of Florida.

1. Tha nhame of the corporation is: k”/f 00 /Dht// /o, > CD ﬁOﬂ-p:f\-{bL&g._J

US> a o //\C. .
1a. Date of incorporation (/ /mf;&ﬂ" . /98D pocument number 2S5 37/

2. The name and address of the current registerad agent and office:

Sean L. isle.e ;s adtoresy
4SO MmadrugeGue, Su,ﬁgo;,. Cornl Ge /ﬁug B/,

3. The name and address of the new registered agent and office:
{P.O. Box Not Ac faptable}

Pecicer s Pylin Foff. 24 &mJ’A%%/—};@Ta/ﬁcL&/
5201 Blyg Logoor HDrSuits [, mign.. P . %%% 206 %

The street address of its ragistered agent and the strest address of the businsas cﬂ'ce % '
of its registerad agent as changed, will be identical. 2 YR

C){#'; p,__';

Such change was authorized by resolution duly adopted by its board of dnrectéjs or by~

an officer so authorizad by the board. a
. I oo
s;ewu;@m el i bnoae ép/

(name and ftitle)

pate [\ tutxe U, 1777

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE ARPQINTMENT AS REGISTERED
AGENT AND AGREE TQ ACT N THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-

X
=

-

PLETE PERFORMANCE OF MY DUTIES, AND | AM IAR WIPA AND ACGEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGE
LA kalliche, SIGNATUR Aok Becker - 5ol (akof,
0/‘1 A T (Heglstered Agent) Oa

counslf RR G5§6C£6+IDM
DATE ///9«//677

Division of Corporations, P.O. Box 5327, Tal!ahassee, FL. 32314
CR2E048 (7-90) ‘ FILING FEE: $35.00




