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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 12, 2001

EMERALD COAST ASSOC. MGMT., INC.
10221 HWY. 98 W., STE. #23
DESTIN, FL. 32550

SUBJECT: SPYGLASS TOWNHOMES OWNERS’ ASSOCIATION, INC.
Ref. Number: N98000005325

We have received your document for SPYGLASS TOWNHOMES OWNERS'
ASSOCIATION, INC. and your check(s) tofaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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 docurnent, please call
(850) 245-6809.

Velma Shepard
Corporate Specialist Letter Number: 001A00065409

ﬂgc&/ /Q//7

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STAT E&ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L E AGENT OR BOTH FOR CORPORATIONS

Pursuant fo the provisiohs of sections 607.0502, 617.0502, §07.1508, or 61 7.1508, Flovida Statutes,

the undersigned corporation organized under the laws of the State of (: Yo Aa

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. . —

1. The name of the corporation 6(\3\ ,\\Q\\O\ = \CusoNeme & D‘}Qﬂ oS {l SR0C 1 Tion )

_ FEne,
2. The mailing address of the corporation : WO 2xung G 8} [SOR Te. DA

i |

eshin B ASSO T : i
3. Date of incorporation/qualification: ‘G 11111998 Document mumber: I\ARO0 000%3&5 |

4. The name and address of the current registered agent and office: %
. : o e
- L g

Wol\Waen " Vore, LR 252,
0oL Coaercld Cons Pl e 53 oy g

+

Desdin , Co 2254 . .
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
{P. 0. Box Not Acceptable) a

Conerald Crosh Dssoo W\o\mt *Chevavine Suans
_10aa) \'\\Q\l{ Qe 1O e, 3
et FL 205E0

The street address of its registered office and the street address of the business office of its rééistered 7
agent, as changed, will be identical.

d by its board of directors or by an officer so

Such c_hand%;e ﬁl{l}.ﬁoﬂzed by resolutiq
authorize ard. //‘ ’ _
| % [/=30~0f

(Signstyée of an gricer, Zﬁairmq;ﬁ vice chai f the board) ~(Date)

Iﬁlcvpf\“'f . [—ﬂ@rﬂcuﬁf\

(Frinted or typed neme and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%ent and agee to act in this calpacizy.
pr

I fiirther agree to comply with the provisions of all statutes relative 10 oper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as

gistered agent. .
@ Nt (4. Evame - InI4lo]

“(Siguature oF Registered Agent) - ~{Date} T e

FaN

i SAIBHONS
(~onace(™

Printed Name) - i

If signing on behalf ofanentityy | -~ L
i&g [ CpalT Ass O‘C’fma“zmﬁ

x % * FILING FEE: $35.00 * * *
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