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COVER LETTER

TO: Amendment Section
Division of Corporations

sunJEcT;_PALM VILLAS CONDOMINIUM ASSOCIATION, INC

Name of Corporation

DOCUMENT NUMBER: N093000002871
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:

COLIN BARKER
Name of Contact Person

C&L ATTENTIVE MANAGEMENT, LLC
Firm/Company

14143 SNEAD CIiRCLE
Address

ORLANDO, FL 32837
City/State and Zip Code

colin@clattentivemanagement.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

COLIN BARKER < a( 843 333-1325

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ‘ Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(8/05)




S"l ATEMENT OF ( HAN(-I‘. Olt REGISTURED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. ”

" Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, mmm this

stadement of Shunge Is submiticd for a corporatian organized wnder the laws of the Sivie of
in order 10 chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: PALM VILLAS CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 14143 SNEAD CIRCLE, ORLANDO, FL 32837

3. The musiling adiress Gf i (forent);

4. Datie of Incorporation/qualification: 6721/1993 Documnend iumber: N930060002871
g
5. The name and stroes address of the current registerod agent and registered office on file with the e
Flotida Departraent of Stae: (I eesigned, entec resigned) ﬁ“i Py
CBL ATTENTIVE MANAGEMENT, LLC 03
2701 CLUB CORTILE CIRCLE ;{f A puu
KISSIMMEE, FL 34746 R &
e N
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6. The name and street srdress of the now registered agent (if chaoged) und /or regisred office. S5 o
(if changed): ] o
C&L ATTENTIVE MANAGEMENT, LLC
14143 SNEAD CIRCLE
P, Hox NOT sooptaii

ORLANDO, FL 32837

l'e%lslemd office and the street address of the business office of its registered agent,
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IF signing on behall of an emtity:
“Typad or Pristed Notox

4 ¢+ RRLING FEE: $35.00 4% ¢

MARE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MARLL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLANASSER, FT, 32314
CROE045 (8/05)




