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Feb 11 10 10:26p JULES NMINKER 5817755661

COVER LETTER

TO:  Amendment Section
Dtvision of Corporations

SUBJECT: CAPRI AT MIRASOL PROPERIY OWNER'S ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER:_ N00000007945
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

BRIAN MCENTEE
‘Name of Contact Person

MCENTEE MANAGEMENT GROUP, LLC.
Fum/Company

2090 PAIM BRACH LAKES BLVD SUITE 300
Address

WEST PAIM BEACH, F1. 33409
City/State and Zip Code

BRIAN.MCENTEE@MMGPROS. COM
E-mail address: {to be used for Future annual report notification)

For further information concerning this matter, plesse call:

BRIAN MCENTER atg 96l y 227-0615

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabfe to the Departinent of State.

Mailing Address: Street Address:
Amendment Seclioh ‘ Amendment Section
Division of Corporations Division of Corporations
P.O, Box 6327 . Clifton Building
“Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemen! of change is subnired for a corperaiion organized under the laws of the Siate of _FLORIDA

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

I. The name of the corporation;__CAPRI AT MIRASOL PROPERTY OWNERS ASSOCTATION, INC.
2. The principal office address:_2000_ PALM BEACE LAEFS RLVD SOITE 300
WEST PAIM BEACH, TL 33409
3. The mailing address (if different):

4, Date of incorporation/qualification: _11/30/2000

Document number; ___NOC000007945
5. The name and sireet address of the cuirent registered agent and registered office on file with the
Florida Departrent of State: {If resigned, enter resigned)

ISAACSON, WILLIAM K

~ C/0 LANG MANAGEMENT CO.
21045 COMMERCIAL TRAIL

';'u“- %
[k =
5% & TN
BOCA RATON, FL 33486 T Io —
or LT
6. The name and street address of the new registered agent (if changed) and /or segistered office LI m
(if changed): e e
P
BRIAN MCENTEE — C/O MCENTEE MANAGEMENT GROUP, LLC ‘5;; g
SR
2090 PAIM BRACH LAKES BLVD SUITE 300 2 -
P.0. Box NOT acceptable

WEST PALM BEACH, FL 33409

The stregt address of its re
as changed will be identica

%ismcd office and the sireet address of the business office of its registered agent,
Such chan

| was anthorized by resalution duly adop!cd,l%y
autharized by the board, or the corporation has been notifie

its boavd of directors or by an officer so
d in writing of the change.

JULES MINEER. - PRESIDENT
L hereby

Prinded or lip-ca nRmE and e

; agent and agree 1o act in this capacity,

: with the provisions of%!! stalutes relative to the proper avid comfie!e performance
my duiies, and I gni familigr with and accept the obligation of my position as regisiered agenyf, Or, if this
ocument is being filed g reflect a change In the registered gffice addvess, ] hereby confirm 1
corporalion bestre g ange.

ha the
EY/EV/E

geeeprl the appf:r‘mmem as registered
j,’furrﬁer agreée ro comp
Lr)

Signelure bfReplstered Agent

1f signing on behalf of an entity:

MCENTEE MANAGEMENT GROUP, LLG.
Typed or Printed Kame

** % FILING FELE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (3/05)



