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" seaboard arbors management services, inc.

2189 CLEVELAND STREET, SUITE 225 » CLEARWATER, FL 33765
(727) 466-0571 FAX: (727) 466-6362

August 3, 2007

Florida Department of State
Amendment Section
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: VILLA del MAR
DOCUMENT # N05000002667

Dear Sir:

Enclosed is the request to change registered agent, and a check in the
amount of $35.00.

Please also change both the principal officer address and mailing address to:
c\o Seaboard Arbors Management Services, Inc.
2189 Cleveland Street, Suite 225
Clearwater, FL. 33765

Sincerely,

S MANAGEMENT SERVICES, INC.

Vice President\CEO

Enclosure
\mm

member
Y ety




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V( ﬁ[@/ er mﬁ Cézrwe‘é{‘ (, méwm/um /5’5&59

(Name of Corporation)

pocument Numser:_ N © 5000002467

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

Please retumn all correspondence concerning this matter to the following:

L€nna,n{ A Lefkcrﬁl‘!l‘ﬁm

(Name of Contact Persbn}

-C ea éoa,vz@ A—/évﬁ’ /%4/14{@@//”71 .CN//(/Q Zze .

(Firm/Company)

289 (E/M ﬁﬁ,{ Y. #z25

(/&trwzwér FC 33765

ty/State and Zip Code)

For further information concerning this matter, please call:

[J/MM)/A Lécﬁ’W at(79~7) Yoo - 287/

(Name of Contact’Person) Arca Code & Daytime Telephone Number)

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

Mm‘!ini Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

L] o

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 Siate of F/ Vs pé
in order to change its registered office or registered agent, or both, in the State of Florida.

\

\

1. The name of the corporation: V{ /e/MM 0\0 //(/«‘,rm“ér M/ﬂ-’”ﬂ‘ ASSOC-M{‘HO}L |
2. The princial ofice address:_[£60 A, _Fart Harrsson Aue. Tihe.

) i

3. The mailing address (if different): [.géQ A . F‘a-ﬂ( /’//!A/f{% /4'!-7( %303

Clonouwale (133768
4. Date of incorporation/qualification: ﬁ/ ‘s / o5 Document number: N05 Coowe 266, pd

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: Ze =
pfﬁ?&f"’l %Z gsnucrc Z’E-% % 11
20850 US (@ I~ Suike oo F5 &
C(mmqlar ft 3376/ 27z 8
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé % :J,

(if changed):

Lenpard A. 16(747[244_
2039 C/pw,/,mj XY, Az2e

(lenrioms 9@ . 3376 5

The street address of its rgﬁlslcred office and the sireet address of the business office of ils registered agent,
as changed will be identi

duly adopted by its board of directors or by an ofTicer so
ffporazOn has been notified in writing of the change,

Rhomﬂ_« Sélr/% g%ﬁecég

t the appointment as p g:srered ent and agree to act in this capacity,
to comply with the grovisions of all statutes relat:ve to the proper arid complete perg)rmance
and I am familiar with gpd accept the obligation of my position as registered ageni. Or, if this
] ; : a change in the registéred office address, 1 hereby confirm that the
his Change.

I hereby accey
I furthér agpe

If signing on behalf of an entity:

{Typest 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

CR2EN45 (8/05)




