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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D(‘ fan HO U A’SS'O O d:ﬁ W}

(Name of Corporation)

DOCUMENT NUMBER: 11pee Cf

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:

<7 @ Tine /%ﬂo

(Name of Contact Perso

1930 Commerre | ane ke |

(Address)
Jupitey, & 23Ys?
{City/State and Zip Code)
For further information concerning Vr pleasg call:
(P Bntre. 4 56/ ) 575 355
{(Name of Contact Igson) (Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable e Department of State.
Mailing Address: Street Address:
Amendment 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

CR21:045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

XX
August 20, 200{3 %;\iﬁ/QﬁrP &‘.) O- @.W

BRISTOL MANAGEMENT INC. tol Man Ta”
1930 COMMERCE LANE, STE 1 ’e"'q name  Bristo 3
JUPITER, FL 33458 Ve dotobCned  Asb W"é”[’ 6°‘]'

SUBJECT: OCEAN HOUSE ASSOCIATION, INC. % ch
Ref. Number; 710889 \a wn e

We have received your document for OCEAN HOUSE ASSQCIATION, 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 408A00046729
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

s 2
<

" Pursuantio the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _/*/ar/'/,/ﬂ\f
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 0('€dﬂ ‘}'7[0 uie /4550[’/ ﬂ_ﬁﬁ/l ﬁ [

2. The principal office address: qu ﬂmmm /ﬁltﬂ 57L(o,

Tu,mfar Fl 33¢<F

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 / ! O} b)& Document number: 710 t? ﬁ
5. The name and street address of the current registered agent and registered office on file with the: ..
Florida Department of State: - }.J o
ore_Managemont L Ine .-
; Sfe g2 £ T
- “‘f'!_n =
AL Blm BC}\ £l 3340F co o O
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Bri st Mdnaﬂemmf THe.
1930 Commene. Lane, Ste |

(P.O. Box NOT acceptable)
Tipiter, A 334sP

The street address of its reglrslered office and the street address of the business office of its registered agent,
as changed will be identic

psolution duly adopted by its board of directors or by an officer so
rporatlon ha§ been notified in wrmng of the change.

L hereby accept the g pomrmem as registered agent and agree to uact in this capacity,

I furthér agreée to comply with the ’provmom aof all stututes relauve to the proper und comflete perﬁ)rmance

o my duties, and { arn mllrar wi and accept the obligation of Jv position as registered agent. Or, if this
ocumen! is bez ﬁ[ed merely to reflect a change in the registéred office address, T hereby confirm that the

corporation has een notified in wr is change.
Y

% é/? a/df

("ilgnature ol Rtgustcrc(yey 7 (Date)

If signing on behalf of an entify: 0

l.

o2

(Typdd or Prifited Namc)
# * * FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



