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o , COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_OLD CUTLER LAKES BY THE BAY COMMUNITY ASSOCIATION, ING, . .
(Name of corporation)

DOCUMENT NUMBER:_ 770325

DU o) iy Meedg o e = _

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:

ROBERT E. PAIGE, ESQ.

“{Rame of contact persony)
- e i e me regrn e am o i e o
(Firm/Company)
9500 South Dadeland Boulevard, Suite 550 . = . .
(Address)
Miami, FL33156 ==~ . e e
{City/sfate and zip code) -
For further information concerning this matter, please call:
Robert E. Paige, Esq. L at (305 y 670-0020.

(Name of contact Berson) (Area code &Maéiy't-iiﬁe te‘léﬁlone nurmber)

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

Mailing Address: Street ﬁddresg
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



STA’i‘Ei\’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORIFORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

L. TiE name of the corporation: OLD CUTLER LAKES BY THE BAY COMMUNITY ASSOCIATION, INC.

2. The principal office address: 9780 S.W. 216 Street, Miami, FL 33190

s - scager

— e . opias. St e s

3. The mailing address (if different); &/ The Continental Group, Inc,, Suite 201, 11961 S.W. 144 Court,

Miami, FL 33188

PP FREPRSTEEY 3 PR SR, - SRR TR s S

4. Date of incorporation/qualification: 9- 2l- %3 Document number: ¢ {3325

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

Robert E. Paige

4500 South Dadeland Boulevard Suite 550 o
. . S - fy&df;‘ —
Miami, FL 33156 o A N
- = N R S e - 'p‘j:m -3 -
6. The name and street address of the new registered agent (if changed) and /or registered office Jé’i - m
(if changed): ne = [e9]
- —
Robert E. Paige =L =
" 2.%‘ z,
9500 South Dadeland Boulevard, Suite 550 . A

(P.O. Box NOT accepiable)

Miami, FL 33_1 g0

TN _ - L T T

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

Such chaxégg was authorized by resolution duly adopted ‘tlgy its board of directors or by an officer so
authorized by theb /ard, or the corporaiion has been notified in writing of the change.

S Mgy ELr ) E AMD freSidenT
gnature of an officer or director] rinted ot fyped name and {itle

I hereby flecept the appointment as registered agent and agree to act in this capacity,

[ furthédagree to comply with the }orovzsions of all statutes relative to the proper and complete performance

gf my duties, and I am ﬁmhar with gnd accepi the obligation of my position as registered agent. Or, if this
ocument jis being filed meyely to reflect a change in the registéred office address, T heveby confirm that the

on has been notified in writing of this change.

Jo o & THTg,. < /Gy

hature of Registered Agent) {Date}

If signing on behalf of an entity:

S = R - T R

{Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



