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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: MAINLANDS MASTER ABSOCIATIO_E JINC.
' Name of Corporation

DOCUMENT NUMBER:___N92000000957

The enclosed Statement of Change of Registared Office/Agent and fes are submitted for filing,
Please return all correspondence concerning this matter to the following:

MOLLIE KTRHAGIS, LCAM
“Name of Confact Person

MAINLANDS MASTER ASSOCIATION, INC
. Firm/Cotmpany

10161 49TH STREET SUITE L
Address

PINELLAS PARK, FLORIDA 33782
City/State and Zip Code

MAINLANDSOFFICE@NETSCAPE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MOLLIE KIRHAGIS, LCAM at{ 127 y  573-5670

Name of Contact Person Area Code & Daytime Telephone Number

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

Maling ri;_qg' e Susst pdirey
endment Section endment Section

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

Tallahassee, F1, 32301

CRIE04S (0312)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2014

MOLLIE KIRHAGIS, LCAM

MAINLANDS OF TAMARAC MASTER ASSOCIATION
10161 49TH STREET SUITE L

PINELLAS PARK, FL 33782

SUBJECT: MAINLANDS MASTER ASSOCIATION, INC.
Ref. Number: N92000000957

We have received your document for MAINLANDS MASTER ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 014A00026359
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STATEMENT OF CHANGE OF REGISTERED ONFICE OR REGISTERED AGENT OR .
BOTH FOR CORPORATIONS ’

Pursuant to the provi.riom 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 _FLORIDA
in ordey to chonge its registeved office or registered agent, or both, in the State of Florida,

MAINLANDS MASTER ASSOCIATION, INC

1. The name of the corporation:
2. The principal office address;_ 10161 49TH STREET NORTH SUITE L

PINELLAS PARK, FLORIDA 83782

3..‘Ih.e mailing addrcss (if different):

Document fiunbey:  NB2000000557

4, Date of incorporation/qualification: _12/1862
5. The name and street address of the current registered agent and registered offlce on filo with the
Florida Department of State: (If resigned, enter resignied)

RESIGNED

el

]

6. The name and street address of the new registered agent (if changed) and /or regutered office rl'-'g
(if changad): A
PO

MOLLIE KIRHAGIS, LCAM £

10161 49TH STREET NORTH SUITE L =

P.0, Box NOT acceptable §

PINELLAS PARK FLORIDA 33782 g

T chang :dam &E’ Jggstered office and the strect address of the business office of its registered agent

Sushcy gutaoyized by resoution duly sdopted by it board of by an offi
ut the boar%’. orm!c'e” on hiay bea ot e{ﬁnwnﬂgg:%thct o chags oo

Lhereby accept the appy as registered :o act in this capacity :
I é};- agr% {0 cof r" wi iom lsgma o the proj ram?cm Iete
performanee %Ty d J%[n prt e o igation ¢ Lstered
O, da em‘ is be: ng ,g mere 1o re; ec a c ids’h regf er g es.r.
n has

been nor{ﬂe

zere y confirm that 1 corporario
/=22 =14
Dits
If signing on behalf of an entity:
Typed or Printed Nama

* * % FILING FEE: §35.00 * * *

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

CR2ED4S (03/12)
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