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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 6, 2004

C.J. CHIARENZA

SOUTHEAST CONDOMINIUM MANAGEMENT, INC.
2855 UNIVERSITY DR., #310

CORAL SPRINGS, FL 33065

SUBJECT: SOUTHEAST CONDOMINIUM MANAGEMENT, INC.
Ref. Number: H92961

We have received your document for SOUTHEAST CONDOMINIUM
MANAGEMENT, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 204A00068074

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT: D‘O U“\JU\_—QQSQT C&T\Bom:\f\l\dm MCLMS)PMQ/}’\\’[\‘IV\C\_

(MName of corporation)

DOCUMENT NUMBER: }%L I 29|
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Pleasc return all correspondence concerning this matter to the {ollowing:

oS Chhoren 26

{(Name of contact person)

S50 UH\Q—MJ‘ Cm@mm{n{um \’Y\Ox\mgemefr\* PR, N

{Firm/Company)

285’ Umversily De . = 310

(Address) J

Carcl Spearngs 1 33065

(City/state and zip code)

For further information concerning this matler, please call:

L‘*LN U\kMM\QL a( 959 ) 759570y
" (Name of contact ersony (Area code & daytme telephone mumbr)

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

ing Address: Street Address:
ﬁen%em Section Ege?mem Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL. 32399

CR2EQ45(6/04)
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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, 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 F!Or‘n da
in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: SQUW-QG&* C.G’Y\b acnt ntum mg‘ﬂ&?QW‘ evf\* :EnQ, .
2. The principal office address;_ 2 8 $5 D nnweA S\T\q D¢ \\i Q I 3 [X¢}
Cocel Spemgs 4 233065

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘}b ‘8(0 Document number: H* qqu!
5. The nane and street address of the current registered agent and registered office on file with the

Florida Depariment of State: _
Chiaremzoc

—
- ZLoe
2085 \Jawersity Drue S
M / 7 m
Corod Spoeipres £ 33071 ZI D e
i J | mf = i_—
6. The name and street address of the now registered agent (if changed) and /or registerced office fr:} T iTy
(if changed): - E
C.TSCh ow a7
AN 24 =500 Yheas Cha-

2855 \nwersity Br- £ 300

(P.0. Box NOT accoplable)

Cored Socings (L 330068

The street addrcss ofitsre stered office and the streef address of the business office of its registered agent,
as changed will be 1dent1

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth orxzedgby the bltx)ar d, or th eycorpomtxmqmg Been notified In writing of the hanggy

A C3 Q«ﬁtar &N 3¢«
igur o i or el J T o Typed i &1 ) Qrg’&\{}@l/\t\

1 hereby accept the appointment as registered agent aond agree to act in this capacity.,

I further agree to comply with the provisions of all statutes relative to the proper aid complete pe

of my duties, and I am am:har with and accept the obligation of . n‘;y pasition as re,%rstene agent, r .-j’ !h:s
ent is bein f led merely lo reflect a change in the registéred office address, I hereby conf e thet the

corporation has een notified in writing of this change.

Q@g Q}A 11]22/0y
MASGMJ {Date)

If signing on behalf of an entity:

CI Chuyrenza

{Typed or Printod Namec)

% * +« FILING FEE: §3500 * * *

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



