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COVER LETTER

TO: Amendment Scetion
Ivision of Corporations

SURIECT COMPASS POINTE COMMUNITY ASSOCIATION. INC.

Name of Corporation
N99000000298

The enclosed Statement of Change of Registered Otlice/Agent and fee are submitted for filing,

DOCUNMENT NUMBER:

Please return all correspondence concerning this mater o the tollowing:

Russell E. Klemm, Esq.

Name of Contact Person

Clayton & McCulloh, P.A.

Firm/Company

1065 Maitland Center Commons Bivd.

Address

Maitland, FL 32751

Citv/State and Zip Code

rklemm@clayton-mcculloh.com

E-mail address: ((o be used tor Tuture annual report notitication)

For further information concerning this matier. please call:

Russell E. Klemm, Esq. . 407 875-2655 x120

Nume of Contact Person Arca Code & Davome Telephone Number

Enclosed is a0 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations
".0. Box 6327 Clifton Building

Taliahassee, FI1L. 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301

CHRIBGS (i3l



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Flovida Stanaes. this

statement of change is submitied for a corporation arganized wnder the laws of the Sie of _Florida
inn order 1o change s regisiered office or regisiored aeent, or both, i the State of Florida,

COMPASS POINTE COMMUNITY ASSOCIATION, INC.

1. The name of the corporation:
2. The principal oftice address: 707 Rochester Drive
West Melbourne, FL 32904

Same as principal

3. The maihing address (if difierem):

N99000000298

01-19-1999 Document number:

A, Date of mcorporation/qualitication:
3. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (I resigned. enter resigned)

Shirley Ann Norris

707 Rochester Dr.

W. Melbourne, FL 32904

s

6. The name and street address of the new registered agent (if changed) and /or registered otfice 5
(il changed): - Pl PN
Russell E. Klemm, Esq. c/o Clayton & McCulioh, P.A. 23’ -
1065 Maitland Center Commons Blvd. =0
POy Bov NOT neceptable i = E_‘:;J

<.

Maitland, FL 32751

The swreet address of its registered office and the strect address of the business oftice ol its registered agent,

as changed will be identical.
Such change was authorized by resolution duly adopted by ats board of directors or by an otlicer so

authorized by the board. or the corporation has been notified in writing of the changy.

Livog M. EMHARDT

/’.@%
rinted or typed name and le

; e

; ™, Sigsature ALd officer or diiecior
{ hereby m.'cup!ﬁu‘ appeininient as registered agent and agree fo aet i this capacity.
ffurehér agree'to comply with the provisions of all staiuees vefative to the prry_)('r catd compleie

perfornianice ol dutics. and Tam fumilior with and accept the obligation of my position as regisiered
agent. O fthis documene is being fikod merely o veflect v chunge i the regisfered office address, |

horehy oo wCorporation hgs been notified inwriting of this clunge,
[

/I Yale /

fitrm the

/ /

Agent

Sigrature of Registere

I signing on behult ol an entity:

Typed or Printed Name
*xox FILING FEE: S35.00 % * %
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAHASSELR, FLL 32314

CR2EOA5 (03712



