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COVER LETTER

TO: Amendment Section
Division of Corporations

Venetian Bay Villages Condominium Association, Inc.
SUBJECT:

Name of Corporation

NO3000009338
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Robert Taylor

Name of Contact Person

Becker & Poliakoff

Firm/Company

111 N. Orange Ave. Suite 1400
Address

Oriando, FL 32801
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Taylor o 407 N 875-0955
a

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment 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

CR2EQ(45(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstent lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change Is submitied for a corporallon organized under the laws of the Stare of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

i, The name of the corporation: Venetian Bay Viliages Condominium Assoclation, Inc,

2, The principal office address: 4001 Venetian Bay Drive

Kissimmee, FL 34741

3. The malling address (if different):

Document number: N02000000338

4. Date of incorporation/quelification: 12/6/2002

5. The name and street address of the cutrent rogistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Robert Taylor
160 N. Westmonte Drive o
Altamonte Springs, FL 32714 §
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): §
Becker & Pollakoff P.A. n
=

111 N. Orange Ave. Suite 1400
P.O. Box NOT accepiabls

Orando, FL 32801

The street ndcma 3 cff its re%lstered office and the street address of the business office of {ts reglstered agent,

as changed will be identica

Such change was authorized by resolution duly adopted Et)y its board of dii[ectors or by an officer so
authorl y the board, or thé corporation has been notified in writing of the change.

I hereby accept the appointment as registered agent and agree to act In this capact
I urthe{ agreg 0 corg,gg» with the pr ‘st {ons ofg ff st mreég relative fo the pro ‘gr ar?c’? complete
performance of my dutlés, and I ain j%milfar wit £

enf, Or, Ifihis dacﬁment i3 being filed merely 1o reflect a c

an red office address, [
ereby conflrm that the corporatioryhes been riot{fied in writing dgjret e

the reglsle
is change.

and accept the ob Z%a%on 0 mfa position as registered

e Zmﬂ‘;em‘ - [ Qe 9018
egfstor en| [ 24 . ate 7
= Rodderefdildgn s,

If signing on behalf of an_entity;
HARR Y Lo CARLS
, Shareholder

Typed or Printed Name

* % * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



