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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2011

DOROTHY SPRIGGS
P. 0. BOX 1624
PALM HARBOR, FL 34682

SUBJECT: CASA DEL SOLL ASSOCIATION, INC.
Ref. Number: N04943

We have received your. document 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.

PLEASE LIST THE NAME AND ADDRESSES OF THE NEW REGISTERED
AGENT IN SECTION 6.

The designation of the registered agent must be at a Florida street address.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6906.

Darlene Connell

Regulatory Specialist | Letter Number: 211A00025088
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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 __F Zg dﬂ
in order to change its registered office or regisiered ageni, or both, in the State of Floridd.

1. The name of the corporation:

2. The principal office address:

R |

3. The mailing address (if different): /4) 0. LBox. [62Y
Film gméac £l Yo F2~

4. Date of incorporation/qualification: [ 4 7‘ Document number:

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

SENT RY mallfc<Meny TNC
La/\l bod, FL 22777

6. The name and street address of the new {egistered agent (if changed) and /or registered office ?1'*
(if changed):

m.‘zwg w\um

941 ﬂm/ L PA ”

P.G. Box NOT ameptabie .
The street address of its re

%1stered oftice and the street address of the business office of its registered agent,
as changed will be idéntica

Such chan e was authorlzed by resolution duly adopted by its boatd of directors or by an officer so
authorig grtie corporation has been notified in writing of the change.

e and /
/
I hereby accept the appointment as registered agent and agree to act in Mis capacity,
{ further agree to comply with the iurowsmns ofgl { statutes relanve to the proper and complete performance
d{ my dutiés, and I am J’V amiliar with gnd accept the obhganon o)
0

cument is bein

my position as registered agent. O, if this
mepely to reflect a change in the registeved office address, T hereby confirm that the
Ified in writing of this change.
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file
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gent DH{V

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




