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TRANSMITTAL LETTER

I

TO: Amendment Section
Division of Corporations

suBJECT:_CG{Reg nway Village ASsoCiationSeConcl, Ine.
J (Nathe of corporation)

DOCUMENT NUMBER: 191
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:

@e)rez C. mollengarden

{Name of persoh)

'\(z:d'zmam Giarfnteld RoseniOms com

(Name of firm/company)

260 O. Huch(fm AVE, Sw iS00
Tess

west ol nn Beacr, EL 3340)
(City/state and zip code)

For further information concerning this matter, please call:

Peter ¢ p0! egarrien (S0 (0532900
{Name of person) (Area code & daytime telephone number)

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

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

CRZE045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
PN 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
of Florida.

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

1. The name of the corporation:_ & € E&xize i34 Vf(é!g e 4S50 coatznm Se cory/ Lo
2, The principal office address:__ 200 Road C
- i d e~
Rovme oins Reach AL 2347/ .’-’% 2 -
3. The mailing address (if different): ?;:?‘D'! B
Y
22 & 0
. o o m
4. Date of incorporation/qualification: Document number: - E
CH =
5. The name and street address of the current registered agent and registered office on file with%?: ot
Florida Department of State: =L
Breren £ Pl torF
ook oF domcicn Cestes

6.25 A~ 74’/4144,-,/17}@
VY Ava ézm Brach AL 3%/

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

KGTZMAN _GHARS //zj,e o= FaSend s

250 fustesiopnd Avem Socts Seite Spo

[P0 Box or personal mallbox INO'T accepiable)

e Chearlose Cenree
LSy o Beney FL 3340/
The street address of its rq%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted
authorize

¢ l:ta_y its board of directors or by an officer so
y the board, or the corporation has been notifie

; d in writing of the change.
T ot 2] e S fotsidorrt w1l 3777 f5 I e

{Signature of an officerChpfman or vice chairman ol the board)

I hereby accept the appointment as registered
I fu}ther agree to comply with the provisions o

fesrdonr~
(Printed or typed name and title)

agent and agree to act in this capacity.

office gddress,.

aq
f%ll statutes relative to the proper and complete
erformance of my duties, and I am familiar with and accept the obligation ofmy fosrttop as
registered agent. HQ w1Fhis documeént is being filed merely 1o reflect a change in the registered
f ereby in writjng of this change.

nfirm’that the corporation has been notifi
o

]

(Signature 91" Registered Agent)

[f signing on behalf of.an entity:

o2 vt Qachind SO M
ped or Printed Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



