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; ~ TRANSMITTAL LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: % 4’/‘6%«5‘9&/ 5}/{, gﬂcﬁﬁ/ﬂﬂﬁ'ﬁ /f'{.fa Cf/q% h/ Zuc

(Name of corporation)

DOCUMENT NUMBER:__ 7 730200
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:

/f/{ﬁﬁfl}/ <, 774/%'3’" - . .

"(Name of person)

e/ Cove Casecss e iicom 455'06/4://0/»; :fx«c

f/ Srbeme SRR (,;,,,/Mny A

7720 Box opr/Fo
(Address)

forTy Hyers, T 338,/5-7/70

7 (City/state and zip code)

For further information concerning this matter, please call:

ézé;@;fzg é:. ;’S’Ziiéz at( 439 ;/ f-/‘r/j
ame of persorl (Area code & daytlme telephone nurnber)
Enclosed i5 a $35.00 check made payable to the Department of State.

Mailing Address: . _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 323]4 Tallahassee, FL 32399

CRIE045(09/03) . . _



Glenda E. Hood
Secretary of State

September 30, 2004

KENNETH L. BAKER

CARDINAL COVE CONDOMINIUM ASSQCIATION
PO BOX 07190

FORT MYERS, FL 333919-7190

SUBJECT: CARDINAL COVE CONDOMINIUM ASSOCIATION, INC
Ref. Number: 730200

We have received your document for CARDINAL COVE CONDOMINIUM
ASSOCIATION, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 document, please call
80 S : y

Karen Gibson

Document Specialist Letter Number: 604A00057188
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I o, N . CORPORATIONS

{ .

—~—  Pursuant to the provisions 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 /",/0 21 e n
order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ¢z y’nfj'l%ﬁ / df)‘/ (4 (C%/fﬁ/o/’f z;)‘? / é M /}! et %iy -
2. The principal office address: ggé / (- % éz‘,én.z NS 2 2 S(;; 715 2. ‘
. for7” Ayprs, Fe P3UT
3. The mailing address (if different): 6. V17. 4o y 4 /&0
Lor7” Dyers, £o 332§ = 7170

4, Date of incorporation/qualification: _Document number: _ 7,72 K00

\

5. The name and street address of the current registered agent and registered office on file with the
Florida B?artment of State:
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e 6. Tﬁe’ngg’gg rrcgét/ address of the new §glstere§agent (if changed) and ;or registered office

% (if changed):
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(P.’O. Box or personal maitbox NOT acceptable}

i b 2 SEHE

The street address of its registered ofﬁé and the street address of the business office of its registered agent, as
changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change.
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1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions oﬁﬂ statutes relative fo the proper and complete performance of
my duties, and [ am familiar with and accept the obligation of my position as regisiered cégenr. Or, if this

document is being iled m_ereév_ro reflect a change in <?he registered office address. I hereby confirm that the
corparation has béen notified in writing of this change.

Agent) - VAR LD

igni fof ity:
If signing on behalf of an entity | . \//;Z_
W%MJMZ% > sl
(Typed or Printed Name 4 7 {Capacity}

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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