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LARSEN & ASSOCIATES, PA.

Attorneys and Counselors at Law

tion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

ATTN: VELMA SHEPARD

RE: Registered Agent Changes

Dear Ms. Shepard:

January 4, 2006

55 East Pine Street
Or[anc{o. Hor(cla 32801
Telephone: 407.841.6555

Bacsimile: 407.841.6686 _

3 \‘6

@C

Pursuant to our telephone conversation today, please find enclosed the following
checks that were inadvertently left out of the mailings sent for Change of Registered
~ Agent on January 3, 2005. The following checks and document numbers represent

each of the registered agent changes:

Check No
Check No
Check No
Check No

Thank you you're your assistance in this matter.

.2 000057 (Condo A}
.. 000057 (Condo BY):
.- 000057 (Condo C):
.- 000352 (Master):

Document Number: NO5000000352
Document Number: NOS000000354
Document Number: NO5000000340
Document Number: NO5000000351

regarding this, please feel free fo contact me.

/jow
Enclosures

Sincerely,

/|

enica B. Will,
Legal Assistant

If you have any questions



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2006

RICHARD E. LARSEN, ESQ.
LARSEN & ASSOCIATES, P.A.
55 E. PINE STREET
ORLANDO, FL 32801

SUBJECT: SIENA AT CELEBRATION CONDOMINIUM “C" ASSOCIATION,
INC.
Ref. Number: NO5000000340

We have received your document for SIENA AT CELEBRATION
CONDOMINIUM "C" ASSOCIATION, INC., however, upon receipt of your
document no check was enclosed. Please send a check or money order payable
to the Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 806 A00001022

Tivieion of Cornnratinne - PO ROY 297 Tallabhaseee Florida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

+ Pursuant fo 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 _Florida

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

1. The name of the corporation: SIENA AT CELEBRATION CONDOMINIUM C ASSOCIATION, INC.
2. The principal office address: 745 SIENA PALM DRIVE, CELEBRATION FL 34742

3. The mailing address (if different): 745 SIENA PALM DRIVE, CELEBRATION FL 34742

4. Date of incorporation/qualification: 01/11/2005

Dgcurnenl numbqr: N0500000034O
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GARY A. POLIAKOFF
3111 STIRLING BOAD
FORT LAUDERDALE, FL 33312

<
e 2 g St
2 7%
6. The name and street address of the new registered agent (3f changed) and /or registered office e %7;3
(if changed): = 2z
v 1L,
Richard E. Larsen, Esg. Gt B
-~ [l
. %= =
55 E. Pine Street o =
(P.O. Box NOT acceptablc) :,. r:
Orlangy, FL 32801 w o

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

Such c_haﬁgbe a$ auth
authorized by bogfd

asglution duly adopted by its board of directors or by an officer so
gration haé been notified in writing of the change.

[Signa

I hereby accephthie gproiniment s regisiered b
1 furthér agreée logxOmplywith the\provisions &
?/' my duties, apd | -

ocument is-Jetr
corporatioh

[“szﬁmgf%%;ri, %FL" 4& 27tenedtT
tinied or [ype ¢ an c

ent and agree to act in this capacity,
all statutes relative to the proper and comj)lete performance
ept the obligation of rgy pasition as vegisiere

agent. Or, If this
a change in the registered office address, [ hereby confirm that the
of this change.

=" i
Ifsigni/ (lerafifeofffcaisered fgent

T l Watc) N
¢ on behalf of an entity:

(Typed or Printcd Namc)

* % &« 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) ,



