W) 4

NIRRT ARRT

3 700130519937

{(Address)

(City/State/Zip/Phone #)
OEADZSTE--01004——005 25,00

[J pckup [] warr [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

V3N *33SSYHY 1TVL
31¥LS 40 AYVLINI3S

891NV 2- NOF 002
a3

Cffice Use Only

R




-y
L]

' COVER LETTER

TO: Amendment Section
Diviston of Corporations

susgiEct: 2 PARKILUNG CLEARWATER DEFRESSION G-tqSS CLUR

(Name of Corporation)

DOCUMENT NuMBER: 15 89477

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

Please return all correspondence concerning this matter to the following:

Torm CArPeeLL

(Name of Contact Person)

(Firm/Company)

S8 BAay whoos De
(Address)

N\AfeTy Haeson. FL 3469G- 5401

(City/State and Zip Code)
For further information concerning this matter, please call:
“Tom QAmPBere a¢ TX7 ) 125-20069
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
, FOR CORPORATIONS
" .
Pursuant to 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 FLor.rOA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PRk Lt CLARWATTA., DEPEESSAN GCASS CLUG/ . ’//;C
2. The principal office address: &0 TORNTR. S

CLEARwATER, ¢ 33966 -534
3. The mailing address (if different):

4. Date of incorporation/qualification: Sl; 5z (9 (3 2 Document number: 7 g 8? 4‘7

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

ETHEL WHITS Houvs s

oz Turrea, ST —t,gg,‘ =2

=]
Clearwarin & 33756-534 52 g N

FE
6. The name and strect address of the new registered agent (if changed) and /for registered omc‘?ﬁ?i: ~ E;;‘
(f changed): mo ;_-q-‘ @

A —

Tom CAMPBE L oL =

o2, g

S5 Bay WoDs D o ®

(P-O. Box NOT acoepisblc)

SACsTy Flrson., P 34655~ Bgoy

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

Such change was authonized by resolution duly adoptedﬁl‘)y
authornized by the board, or thé corporation has becn notifi

its board of dircctors or by an officer so
ed m wrting of the change.
&r;l %’/4?&‘ - Pred é//é'c W /J%/(f . Z-rdf
TSignature of an olficer or direc! or narhe and Gtle
! ;zifreb 'y accep! the appointment as regisiered

agen! and agree (o act in this capacity,
I furthér agree to comply with the provisions aj%ll statutes relative 1o the proper and complete performance
of my duties, and I am familiar with and accep! the obligation of rzv position as registered agen,
ocument is being file mere;y to reflect a change in the registere
corporation has béen notified in writing of this change.

y, if this
office address, 1 hereby confirm that the
[on CBuplace) Jt5/‘;)%‘-:5/910‘-)8
(Signature of Registcred Agent) " (Date)
If signing on behalf of an entity:

Tom CAMIBEL

(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
CR2E045 (8/05)



