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COVER LETTER

TO: Amendment Section
Division of Corporations

supJrcT: Promenade Condominium Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_N05G00003668

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

Please retum all correspondence concerning this matter to the following:

Karen Wonsetler, P.A,
(Name of Contact Person)

The Law Office of Karen Wonsetler, P.A.
- (Firm/Company)

860 N. Orange Ave., Suite 135
(Address)

Orlando, FL 32801

(City/State and Zip Code)

For further information concerning this matter, please call:

Karen Wonsetler, P.A. at ( 407 ) 770-0846

(Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF RE?(I)SI;['

ERED OFFICE OR REGISTERED AGENT OR BOTH
CORPORATIONS

Pursuant io the provistons of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statuges, this
statement gf charge it submitted for a corporation orgamized under the laws of tha State of _Florida

in ordar 1o change its registered office or ragistered agent, or both, t the State of Florida.
1. The name of the corporation:_Promenada Condominium Association, [ne.

2. The pl‘iﬂCi‘pﬂ] office address:; 880 N, M Ave,, Orando, FL 32801

3. The meiling address (if different);

4. Date of incorporation/quelification; 04/08/2005

Florida Deparoment of State:

S. The nsme and street address of the cuxrent registered ageot and registered office on file with the
Wean & Maichow PA

646 E Colonial Drive

Orlando, FL 32803

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
Karen Wonsetier, PA

860 N. Orange Ave., Suits 135

{P.0. Bax NOT acceptahle)

Orlando, FL 32801
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If signing on behalf of an entity:

(Typed ot Piprod Nage)

*+ « TILING FEE: §35.00 % * #
MAXE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
s ms)MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



