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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RENTLEY Whops Commuuty Assecia=ion 5 lme,
{Name of corporation)
i

DOCUMENT NUMBER:____N 478¢% L. b =
The enclosed Statement of Change of Registered (G£fiee/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bowey Tice

(Name of person)

U

&mc of ﬁr}zﬂcompany)

269 BewnwtRY ST o
(Address)

OVIgve | Fle 32765 — _ .
(City/s?;te and zip code)

For further information concerning this matter, please call:

LyneTre &, BOVRANE, Pres, ar( 497 ) 365-25T70

(Name of person) < {Area code & daytime telephone mamber)

Enclosed is a $35.00 check made payable to the Dcpart:;lent of State.

Mailing lAddress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



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

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 State of
F Lo ppA

in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;

B&NTLG_{_;};/«NDS Copard 1 TY Assac.;A"r,oN) Iae
2. The principal office address: P.o. Bo¥ G20308 OyIEDS, FL B2765
3. The mailing address (if different): SAmE e 2

4. Date of incorporation/qualification: _MA(L , ”—-/. 1992 Document number:

N 47864
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MS Daniel, StevenN
o
H514 YoprKsHiRe DR.

OvigEbe . Fr 372765

6. The name and street address of the new registered agent (if changed) and /or registered o
changed):

—ﬂGEl Harex
36029 Reuruiy S7.

0. Box or persona] Failbox NOT acceptabiey

oOVIEDe  Fu 3276<

The street address of its re%iste;ed office and the sireet address of the business office of its registered

agent, as changed will be identical.

_ha.%gg. was anthorized by resolution duly adopted
ed by the board, oF th
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] corpomn has been noti
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its board of directors or by an officer so
ied in writing of the change.

(. Goyene - foes.
g ifed or typed name and fitke)
I :. ent and agree to act in this capacity,
f further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my {wsztzon as
registered agent. @r, if this documeént is being Jiled meregz to reflect g change in th
ﬁce dress, 1 hgreby confirm that the corporation has be

2ct Q¢ 2 ¢ registered
en notified in writing of this change.
2 L al4 Aooy 2003
& (Sigedture of Registeredvlgent) - {Date)
If signing on behalf of an entity:
es_ v - = < =
(Typed or Printed Name} {Capacity)

* % » FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL T0:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



