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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

-

sussect: The Grandview Palace Condominium Associotion i

(Name of corporation)
pocUMENT NUMBER: NO 3D 00005 (p 7.9

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

Please retumn all correspondence concerning this matter to the following:

Kim Plni [0S

(Name of person)

The Grundview Poclo.co
“ i ASSOC OL‘hOI’T TN,

ame 0 company)
To0l E. THedsilre Dy,

Suite [0 1
(Address)

Nor+ih Bay Villg dgg FL 3374

(CityAtate and zip

For further information concerning this matter, please call:

Kim Pinilids 2305 8| -1519—

(Name of person) (Area 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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRAP045(07/02)



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
Elor: d Oe _in order to change its registered affice or registered agent, or both, in the State

. of Florida. .
e Grandview Palace. Condpminigm Assmaﬂj_,%

1. The name of the corporatior;”;\
2. The principal office add:ess:q (D! E. .]T/@ a SU?/.QJ D}/i \3.7}“@ 170 q -

Nor+h Bay Village, FL 33514 -

3. The mailing address (if different)_ S A YYE

4. Date of incorporation/qualification: 07 l O / 9~OO3 Document number:lﬂ O30 X 1205] p_/ %

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

I od

Kirnn Pimitlos FE 8
70! E. Tregsure Dr, Ste. 1707 =0 5 73

;-

N. Boy Vitlage, FL 33 4]

B ~r T
6. The name and street address of the new registered agent (if changed) and /or registergd officg™(if ¢
fo b o

.,
- LR

- -

changed) Kimm Pinil|os ;c;”i«.’? 2
T E. Tregsure Dy, Ste 1701

(F.0. Box or personal mailbex NOT acceptablc)

North Pay Village, FL 3314

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

Such change was authorized by resolution duly adopted I'Pf its board of directors or by an officer so
authori y the hpard, or the corporation has been notified in writing of the change.

TAMES EDwnARDS FRESIDENT

{Printed or fyped name and title)

1804 ol an cllicer, chairman or vice chatnman o  oard)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duiies, and I am familiar with and accept the obligation of my position as

registered agent. Or, if this docuimént is being filed mevely to reflect a change in the registered
. I hereby confirm that the corporation has been notified /’n writing of this change.

Gl /03 N

¥ (Date)

cgistered Agent)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TQ FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



