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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2009

THE CONTINENTAL GROUP, INC
11981 SW 144 CT

STE 201

MIAMI, FL 33186

SUBJECT: VISTA TRACE 3 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001846

We have received your document for VISTA TRACE 3 CONDOMINIUM
ASSOCIATION, INC. and check{s) totaling $35.00. However, the enclosed
docum?n)t has not been filed and is being returned to you for the following
‘reason(s):

I don't know what you are trying to do_with this form you have submitted to out

office for filing. If you are changmg the reglstered agent and address, you need to
finish the form.

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) 245-6903.

Cheryl Couliiette

Regulatory Specialist [l Letter Number: 409A00033937
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Division of Corporations - P.O. BOX 6327 -Tallahascee Florids 239214



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

Pursuant 1o 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

L
in order 1o change lts registercd office or regisiered agent, or both, in the State of Florida,
. R I e K "_‘ . [ .o P .
1. The name of the corporation: \h’ﬁ)} = WL& 2__) Q{ )&)M\(ﬁ\ O IWQ o]
2. The principal office address: C\/ O _m (/Oﬁ\“a"\f\?ﬁ\a\ ww -
DAZL ALY W O Ste Do), Moy 50 32180

3. The mailing address (if different):

4. Date of incm'poration/qualiﬁcation@-)ggp:cg Document number: M O SOC)CH:) t%l‘\ \O

5. The name and street address of the current registered agent and régistered office on file with the -
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office g T
(if changed):

| -

(/665 _Konmeoly Casapusny #30S
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 Mooth Py Ui flage , K . 35141

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

Such c‘halégoc was authorized by resofution duly adapted l%_y its board of direciors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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(Printed or typed name and ntie)
[ hereby accept the Eéoimmem as registered agent and agree 1o act in this capacity,
Jurthér agree to compl fg

1 with the provisions of all statutes relative to the proper and congﬂeie performance
g my duties, and I am familiar with and accept the obligation of agent. Or, if this

28, an . ] 7O ry position as registere
cument is being filed merely to reflect a change in thé registéred office address, T hercby confirm that the
ton has notified in writing of this change.
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/ (Signatuze of Registered Apent) M {Dale) e ¥
. If signin @chalf of an cn‘r'it : ZS“%N ol & ,
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(Typed or Printed Nanme}

* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/0S)

Paid By Check Number: 3003 - Paid Amount: $35.00




