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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Yorest Lakeg Country clob gilades condpminiom ‘
(Name of corporation) Agetemenls Asgoc ‘Jian, Thre.

DOCUMENT NUMBER:_#_ 7§03 9
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:

denn&\u\ Y Q@L{JP

(Name of contaci person)

P/‘o\f—op S—]-Orwz., )O)Q .
' (Firm/Company)

2707 Kaodno~ PL.

“(Address)
Sovrasote, FL. 233
{City/state and zip code)
For further information concerning this matter, please cafl:
l—(en/u,if\ . pfbko‘p al 997 RY)- 750
(Name of contact persoh} (Area code & daytime telephone number)

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

Mailing Address: Sirget Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR 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

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Forest Lo kes coondrq ob ¢slates Concdpmin,m
ﬂ
2. The principal office address:_§ 77 Brony v

por ¥rents I»qssocc\c\."l"bf\, Tl
L Sude

Serasots, TL Byl
3. The mailing address (if different);

4. Date of incorporation/qualification: §/ /£ 2/ 19¢€ ¢ Docurnent number; __ 7 (25 0 3

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

’T\C.nc.g!.emn')" Cmupa(s % Sarasots Ca}"i[u’“c
526l Bronx P

So/de 4 _
- ZL8 &
B2Zom e
S w0
6. The pame and strect address of the new registered agent (if changed) and /or registered office  [n:: ™ F
(if changed): i T
Protop <hone. PA 22 5
rokop ne. P 2&: o o
3707 Radnor $L. EEA )
(P.O. Box NOT acceptable) %m
Sevagofe. | CL. 23¢a3z2
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registercd agent,
Such change was authorized by resolution duly adopted b
authorized by the

( by its board of directors or by an officer so
or thg corporation has been notified in writing of the change.

Ll GERfLY)
pratdfoad oljeer oy difedion)

ESIWEN/
rinted o' type < nd e
I hereby accept the appointment as registered agent and agree to act in this capacity,
rther agrée to comply with the
of my du Jc);

't

‘ . 2y

it 3 iprov:szons of all statutes relative to the proper and co
ties, and I am familiar with and accept the obligation of

ocument is bemg filed mere

¢ : mj:lete performance
] : ngry position as re%;sfere

i erely to reflect a change in the registered offi

corporation has béen notified in writing of this change.

agent. Or, if this

ce address, T hereby confirm that the
—
Wenad B Dok 214/ e
) (Signature of Registered Agknr) (Date)
If signing on behaif of an entity:
Kennedh p. Crokop
1T yped or Printed Name) i

* * * FILING FEE: $35.00 * * *

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



