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I COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: p(’ (((;.A C0\\1 AISOCttl)Z, rmI e

(Name offCorporation)

pocument Numeer:.__ [N ¢ Aooone 6077
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

—:\0% s 57"{’ Vi)

(Name of Contact Person)

_Stevens G /J\»m F/d

(Firm/Company) |

2 Seatt Unever ity Jrive #2100

(Address)

Ploct e bisn  FL 3320

(City/State and Zip Code)

For further information concerning this matter, please call:

MC’LWC‘I ﬂww a( 9T y 8- 9393

(Name of Contact Pérson) (Area Code & Daytime Telephone Number)

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

Mailing Address: " Street Address:

Amenﬁmcnt 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

Y8104 335 Yy ]
VLS 30 KivL 34030

00:8 WY 2- 435 gogy
VAN HOHY

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2008

PELICAN CAY

PO BOX 820100

SOUTH FLORIDA, FL 33082-0100

SUBJECT: PELICAN CAY ASSOCIATION, INC
Ref. Number: N95000001607

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Please return your check with a note stating what the money is intended for.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor . Letter Number: 108A00050285

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




Pursuant to the provz'si‘on_s_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 I: Jore CI o
in order to change its registered office or registered agent, or both, in the State of Florida.

14

1. The name of the corporation: pf //' (an ta\’/ /‘1’_( (n(t'O-J/?'é'/’ L e
2. The principal office address: /76 A 0 Vl‘ﬂ (D) (ﬁ /li’ﬂé jl/l. /’E. AROS
o m hroke ﬂ‘nc:!; EL 33029
3. The mailing address (if differenty,_Zn__Prned %’éﬁe/)[j Mansgement
Lo, Box 3230100 Pembrte fnc 1 33082
4. Date of incorporation/qualification: /S [ /59 &~ Document number: ‘.‘\ ure; \WaYiletito) /607

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

ﬁob\‘!/‘{' K&;c > Assec catel
6R6l NW 6™ WY | Suik fo3
Fro Laodecdele FL 33309

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

(if changed):
X _Soutt, [Jnreci £, Live #2400

(P.0. Box NOT ecceptable)
Vo tutyua = Sy

The street address of its registered office and the street address of the busi ffice of its registered agen
as changed will be identicgll.s € iness 0 its reg agent,

Such chapge was authorized by rdsolution duly adopted by its board of directors or by an officer so
authdrized by the board,,or the oration has been notified in writing of the change.

S. Fbh Pru;J!~+

or typed name and title)

AL 43 A
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0

20:21Hd 9143580
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v

1gna dificer or T)
I hereby accept the appointment as registered agent and agree to act in this capacity,
further, agreaXo comply with the frowsxans af%ll statutes relative to the proper and complete performance

of my diXies, Lam familiar with and accept the obligation of my position as registered agent. Or, if this
ocumeny is bekag file m_ereév‘ to reflect a chqpnge in thég registe{;zdy;gﬁce address, %lhereby c%nﬁrm tlza"trthe
corporatipn een notified in writing of this change.

{Stendture of Registered Agent) (Date)

If signing okbehalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (B/05)




