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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: Loke shore Village of St.Cloud Condomini ym

fC t
A—‘S&c\a‘\'toh N (Mmco“::‘:i o) EFE Num ber - )
DOCUMENT NUMBER:__ \i() (4 37 ( \l{sov&— (Sci ASIAS b

The enclosed Statement of Change of Registered Oﬁice!Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Karen tiil Dedwerler
{Name of Contact Person)

A€ Shoe F.‘l cu .Clouw
GDw\o\om‘m'tu(mln anY)Q\a{—\on TC .
0 Rox Moib\g

(Address)

S¥. Cloud, FL 2471710- 1L18

(City/State and Zip Code)

For further information conceming this matter, please call:

Kcur*em Wil Detweler - a (20 § 668 4804

‘(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 Adgms:

Amendment Section Amendment Section .- -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuapt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
) ih'prder fo change its registered office or registered agent, or both, in the State of Florida.

l.Thcnameofﬂlcunpordtiun:‘-\ak&‘l\(‘)re U'\l\aq‘e‘ G'QS‘\‘C\OUA .-QOﬁdOmlth\lum A@SOC. I

2, The principal office address:~ Residences 1 "Tennessee Avenae
St Clond _FL 2474,9 Ush

5

3. The mailing address (if differenty___¥: Q. Box. N0 LR

5% Cloud, FL_3%7010 6L &
4. Date of incorporation/qualification: Q- 13- ‘JQQS Document number: NC) Q: Ll'jJ‘—l

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

Florida Department of State: %
Gpal M. Bueno (Deceas ed)
A3 Teanessee Mue Ze Q
e
St Cloud , EL 34769 22 B
S5 7 e
6. The name and strect address of the new registered agent (if changed) and /or registered office — @ [~
(if changed): o ® :::E m
" - ' o —
Kawein Yl Detweder o5 @ O
SH &

1 Tennessee Auenue
(P.0. Box NOT accepiable)

St Cloud ©L 24769

The street add:e%s of its ,reﬁistered office and the street address of the business office of its registered agent,
as changed will-be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or the corporation has been notified in writing of the change.

authorize
Yoo MO Didcverleo Karen M\ Detweiler
[ {Stgnature of an officer or direcior) Trined or Aame 3
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthe};- agreg to corgg? with the fra%isions oj%li stan_cte.Eg_ relative to the prop‘[e,r argi complete performance
j dfaymiiiar with and accept the obligation of erzy position as registered agent. O, if this
ly to reflect a change in the registered office address, I hereby confirm that the

of my duties, and I am

octment is being filed mere . ! 7
corporation has been notified in writing of this change.

Koo 00 Oudevell., ) 92900,
(Signature of Regiaterod Agent) (D)

If signing on behalf of an entity:

{Typed or Printed Name)
* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TQ:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (8/05)




