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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: e orgions C QQ‘{J“S B oraeowners Associ a'i‘;‘ba\ig Toc,

{Name of corporation)

DOCUMENT NUMBER: NOZSIA
The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁq/‘) K- O//TZ_K?J

{Mamc of person}

. A4 M. S,

{Name of firm/compan;y’)

222 pNE 7 st

{Address)

{City /state and zip code)

For further information concerning this matter, please call:

Eorl K. DiJzwx> _w(Sbl__, 73B- 06!

{Name of persony {Area code & day{ime telephone number}

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

Mailine A - rect A $:
endment Section pendment Section
Division of Corporations Division of Corporations

PO, Box 6327 409 B. Games Street
Taliahassee, FL. 32314 Tallahasgee, FL 32390

CR2EQ45(05/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
. CORPORATIONS

Pursuans o the provisions of sections 607 0502, 617.0502 6071508, or 6171308, Florida Statnics, tiis statemett of
chemge is submitied for a corporation organized winder the lows of the State of = {foer 1da, norder,
to change s registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation; G'EDH‘g_;HQ Covrte Homeowwers A:-SSOCIQh "b"-“_‘n‘IHL -
2. The principal office address,_ /D222 WE 274 St Baydow Beadh, L

MBS ,

3. The mailing address (if different);

-. Date of mcorporation/qualification: _"I‘Z f 2 19 %j Document aumbers N O }-g_lc\

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

Rodm%ue—&.; Twaw &, ESN :
B0 .4, T CT e
Miami FL 33130

TTHl

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

3255 VH

Ge‘_br%g Qe{_’,\_}er" -
222 £, 34 St

(PG Box of pezsomat maifbox, OT aveptable}

Poyeston Read, F L 32435 ”

The street address of is registered office and the strect address of the business office of iis registercd agent, as
changed will be identical.
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,.gﬁj;.&‘%é,q:%m(&ﬁ__
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Lherchy accept the appoiniment as registered

1 furthér a

agent and agree fo act in this capacity,
dﬁx rée fo co {plj; wilh the dprovisfon.s' oj%l! g i
uties, and f ili ]

i Siatutes relative to the proper and complete performance of m
! am famifiar with and accept the obligation of my position as're d ap
eing filed mere reflect g o §y

¢ ! istered agent. Or, if this dommé’;:rf g{.;
2 : 7 ¥ chemge in the regisiered office address, I hereBy confirm that the corporation hos
eaH Rotified i iting of this ¢ e.

—_—

. £ -
e TStgdatore of Hegntored Sgent) — e . 3

If signing on behalf of an entity:

{Fyped of Trinted Name) = T Capa.

(Capac_iti 3

* % * FILING FEE: $35.00* * *

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

oata] o -



