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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 31, 2002

% CAMPBELL PROPERTY MANAGMENT
16102 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33446

SUBJECT: VALENCIA AT MINZER COUNTRY CLUB NEIGHBORHOQOD
ASSOCIATION, INC.
Ref. Number: NOOOOD000927

We have received your document for VALENCIA AT MINZER COUNTRY CLUB
NEIGHBORHOOD ASSOGIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 202A00087976

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



Ken Detzner
Secretary of State

January 14, 2003

% CAMPBELL PROPERTY MANAGEMENT

16102 MIZNER CLUB DRIVE

DELRAY BEACH, FL 33446
SUBJECT: VALENCIA AT MINZER COUNTRY CLUB NEIGHBORHOOD

ASSOCIATION, INC.
Ref. Number: NOOQGO000827

We have received your document for VALENCIA AT MINZER COUNTRY CLUB

y
NEIGHBORHOOD ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.
The document must contain the name and capacity of the person signing on

behalf of the new registered agent.
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 conceming the filing of your document, please call

(850) 245-69186.
L etter Number: 203A00001918

Carol Mustain
Document Specialist
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<" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) ” AGENT OR BOTH FOR CORPORATIONS

-

v

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
_E lorida in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_}/z leries } h a Tion Lric.

. 2.The principal office address:_ 1495 (). ftlantic /4v.gJ sute 2308
Deliny Beach, FL. 32444

3. The mailing address (if differenty.__Dame a.s obove,

4. Date of incorporation/qualification: u}! itloo ] Document aumber: , Noosacopoga7 o
5. The name and street address of the current registered agent and registered office on file Wirﬂ;} the
Florida Department of State: —

.

OLWV L2 Ny g

C’,T(br;gc?m:h‘on Sgs-fqgnq
o0 S. Pine Tsland Rpad
Planda bipn  F1 33324

6. The name and sireet address of the new registered agent (if changed) and /or registefdd
changed):
Cmpbfu Pfopa’*%f M@qgﬂﬂfm"}
15 E Hillchore Blvd .

{F.0. Box or personal marlbox NOT acceptable]

Deevfieid Beach Ft 33441

stered office and the street address of the business office of its registered
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The street address of its re_%x ered
entical.

agent, as changed will be i
Such c}}aré%? was authorized by resolution duly adopted by its board of directors ot by an officer so
authorized by, the board, or the corporation has been notified in writing of the change.

“5'" AT 57 Vioe Chamman of The Bos
acTept the appointment as registered agent and agree to act in this capacity,

{ hereby
I further agree to corggb) with the provisions of all statutes relative to the proper and complete
] am familiar with and accept the obligation of my Zposztzogz as
n the registered

performance of my duties, and 1 niliar i
registered agent. Or, if this document is being filed merely to reflect a change i ;
gifice address, I hereby cepfirm that the corporation has been notified in writing of this change.

- LY I~ 2o- ed
TSighdture B Reuistered Agen) {Date)
"I signing on behalf of an entity:
[5 Tew - BREAN TIGIF _ BRepee R
(Typed or Printed Name} _ _ {Capacity)
* % * FILING FEE: $35.60 % * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



