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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2006

Nancy L. Perry

Advance Community Management
5143 50th Ave. West

Bradenton, FL 34210

SUBJECT: BRADENTON TROPICAL PALMS, INC.
Ref. Number: 768269

We have received your document for BRADENTON TROPICAL PALMS, INC.,,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $35.00.

Please retum a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6801.

Susan Payne
Senior Section Administrator Letter Number: 106A00067148

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Amendment Section
Division of Corporations
P
SUBJECT: Jgn im Cia L I <

am of Corporation)

DOCUMENT NUMBER:__ 7,8 269

The enclosed Statement of Change of Registered Office/Agent and fee are suk;mizt;& for ﬁliﬁg. -

Please return ali cowrespondence concerning this matter to the following:

/f//?Nw L Prrd

" (Name of Contact Person)

fﬁa/&’fa’ﬁw D471 S} et fré/ SF7 50 45 cgjma«j’
(Fim/Compdny) 4

5142 ;527*/9:« Ldes F

ddress)

Bﬁ"éc/e’mvé‘ﬂ L 340/0

{City/State ang Zip Code)

For further information concerning this matter, please call:

5&54/4 ?PIC‘/—[—)C at{ ‘“?‘// y 7Y4P-7423

(Name of Contact Person) - {Area Code aytime ] elephone Number;

o
Fnefised is a §35.00 check made payable to the Department of State.

a -
o &
(SR I Maifing Address: Street Address:
Z % Ml addres: o iy
—— - Amendment Section Amenament Secticn
Jﬁ:‘l o Division of Corporations Division of Corporations
< = P.O. Box 6327 -Clifton Building
v % 7 Tallahassee, FL 32314 2661 Executive Center Circle
U 2 Tallahassee, FL 32301

CRIEMS (8/0%)
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» + STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6]7.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of f’?ﬂ?’ .-"c/ &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatior, _Br #denSon ﬁﬂ{‘fﬁl ?ﬁ?/ﬂ?i — Twe N
2. The principal office address: 2,3 /0 iin Stree £ Lirst ] —u 7 71.; .
Bredes dor, FL ¢85 )

3, The mailing address (if different): | ' T

4, Date of incorporation/qualification: __ 7 [2@ / i Z Dogﬁment number: ] 7“:/» :SPe? 4 9 _ ] _ - -47 .

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

/[\);:hhie._(%r%ﬁf- i : — - ©
A3/0  Jy T fz‘{e Urg_i{' _ _ -

- : = =
:Brdc/arlow FL 34208 e o
o 5 8 M
6. The name and strest address of the new registered agent (if changed) and /or registered office 3::--3-; i o—
{if changed): ’ Bz - E‘“"
e
Aaver L Frry e R T
' 7L ) - ; B & T
2376 1¥7F Sheet (et 2T —
(P.0. Box NOT acceptable) g.‘f‘a e

i

Bradewtn, £L 34265
The strect address of its re

i %istered office and the street address of the business office of ifs registered agent,
as changed will be identical.

Such ch
zuthorizg

dg;: was Authorizagd by resolution duly adopted by its board of directors or by an officer so

the corporation has been notified in writing of the change.

\S‘ a éf—-.‘/ F

rted oF typed name and e -

F hereby accept the appointment as regisfifpet! agent and agree 1o act in this capacity,
I firthér agree to canfpl * with the, iz:)r 1ons of all statutes relative to the proper and comf!ere performance
37’ my duties, and I am familiar wi

o

oV
> # and accept the obligation of my position as re%iszere agent. Or, if this
cument is feing filed merely to reflect a change in the registeved office address, T hereby confirm thét the
corporation has béen notified in writing of this change.

; , [ fsfot

. 1gN3 Of Regisie! gent

— (Dale}
If signing on behalf of an entity:

" {Typed or Printed Name) g
* % ® FILING FEE: $35.60 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (BH05)



