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FLORIDA DEP

ARTMENT OF STATE =5
Ken Detzner [
Secretary of State "5"' ‘::
January 30, 2003 s
ALPINE VILLAGE ROC =
18 CENTER STREET =27
LAKE PLACID, FL 33852 =
SUBJECT: ALPINE VILLAGE ROC, INC.
Ref. Number: N97000001867 '

We have received your document for ALPINE VILLAGE ROC, 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):

The current registered agent’s address is incorrect on the form. Please see the
enclosed print out.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have an
(850) 245-6964.

y questions concerning the filing of your decument, please call
Irene Albritton

Document Specialist

L.etter Number: 003A00006364

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Divrision of Cornorations - PO ROYX 8297 Mallahascens Flarids 39914
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. 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 submitied for a corporation organized under the laws of the State of

F / ok/ d 2, in order to change its registered office or vegistered agent, or both, in the State
of Florida.
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4. Date of incorporation/qualification: 4@5;[ ?, /77 7 Document number: A/ 700800 /567

5. The name and strect address of the current registered agent and registered office on file with th
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
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{P.0}. Box or personal mailbox, NOT acceptable)
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The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_ha:&gg was authorized by resolution duly adopted l%y its board of directors or by an officer so
authgrized by the board, or th¢ corporation has been notified in writing of the change.
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[ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions ojgc;ll statutes relative to the proper and complete
performance of my duties, and I am _familiar with and accept the obligation of my position as
registered agent. Or., if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.
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ignatre of Regisiered Agent) Maie)
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

‘ * % & FILING FEE: $35.00 * * * .
% MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE AND MAIL 1O
%’%M DIVISION OF Conrom}nons, P.O.? 6327, TALLAKASSER, FL 32314 - W
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