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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 27, 1998

MARIE HORGAN
522 WESTPORT DR.
LONGWOOD, FL 32750-2940

SUBJECT: SYMPHONY BEACH CLUB CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N95000001109

We have received your document for SYMPHONY BEACH CLUB
CONDOMINIUM ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 298A00044377

- Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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3.402 CHANGE OF REGISTERED OFFICE OR AGENT

[

“ ;.""

Florida Department of State, Jim Smith, Secretary of State

Pursuant to the provisions of sections 607.0802, 817.0802, 807.1508, or B17

Florida Statutas, Mﬁ%ﬁm@mﬁm Orth i ;:l under the laws of tha g&a?é of
. it in. to i

or registered agemt, of both, in the g?ata of Flgrida. Heario change is registered offica

12, The name cf the corporation is's/‘/‘m’DHﬁﬂ 74 gtf’ﬁ(’# ’ L LB
o DOMIN [0 1) ASCo@ 1T 1520 /:_?:A/d _ 7
15, Date of incomparation _3 19 /4 5 Document numbacAl95564 21159

2. The name and address of tha currant registared agent and office;

_TATTWER logspy
b3 QT £

3. The name and address of the new rogistared agant and offica:
PO Box Not Accentabia) -

/'-}.o{eémjlu./bﬁmé : o . -
4538 'S AT AuTie QUE.; O Rmpn A ZQEHO’HJ FL 2217

The straet addrass of its registered agent and the street addrass of the businass office
of its registered agent as changed will be identical.

Such change wag authorized by resoivtion duty adopted by its board cf directors ar by

an officer S0 authorized by the board. i
s Sz i
S} i qs é RE Yped or printed narme ]

7 DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROGESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACTTY, | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND t AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. ,

swmwns%%#é.%&
DATE ,?// /‘?//(, g Age

~ Division of Corparations, P.0, Box 6327, Tallahassee, FL 32314
CRZED4S (7-91) FILING FEE: $35.00




