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COVER LETTER

TO: Amendment Section
Division of Corporations

COASTAL VISTA ING.
725 N RIVERSIDE DR,
SUBJECT: PGMPANO BEACH, FL 33082

{Name of corporation)}

DOCUMENT NUMBER:__RE F.sb “J/YH3I 2 ey e 204A000H 2147

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:

Q,ﬁm/ DV FRESN E Pres,

E (Name gf ci:tact person)

TN NG DR

SOMPAND REACH, FL 33082
. COASTAL VISTA INC.
725N RIVERSIDE DR,
(Address) POMPANSBEACH, FL 33002

(City/state and zip code)

For further information concerning this matter, please call:

WILLIAR T ?)IHLEJZ a 4SY, g1~ SY4sT

{(Name of contact person? {Area code & daytime telephone number)

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

Mailing Address: Sireet A?d;'%fsz ]
Amenfimem Section Amendment ion

Division of Corparations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CHEkr 364 EvClLosgp

CR2EO45(6/G41
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 30, 2004

GARY DUFRESNE

COASTAL VISTA ASSOCIATION, INC.
725 N. RIVERSIDE DR.

POMPANO BEACH, FL 33062

SUBJECT: COASTAL VISTA ASSQOCIATION, INC.
Ref. Number: 714432

We have received your document for COASTAL VISTA ASSOCIATION, INC.
and check(s} fotaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6803.

Cheryl Coulliette
Document Specialist Letter Number: 604A00047933

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.4502, 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

in order to change its registered gffice or registered agent, or ixvfh in !ke Sfa:e of F?orm’a

. The name of the corporation CORTAL TA ASsecmTon INC. _
m = - 2. The principal office address: __;25 N RIVERSIDE DR. -
A =i
- 3. The mailing address (if different) . o R
4, Date of éﬁcorperatio;#qualiﬁcation /:" / é é? Dacument number -

5. The name and street address of the current regxstered agent and regisiered office on file with th
Florida Department of Siate:
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6. The name and street address of the new registered agent (if changed) and /for regtstered office EE
e e i changed )
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POMPAMNC BEACH Fi_ 33032
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The street address of its ;egllstcred office and the street address of the business office of its r\eglstered agent,
as changed will be identica
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authorsze y the

2 was authcrrzed by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has been notified in writing of the change.
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il statutes re[atave to the proper and complete perj%rmance
position as regisiered age
s to reflect a change in the regzstere Gffice address,
corparation fzas éen noizf ed in writing of this change.
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1fsigning on behalf of an entity:
Grany Dveresne
7 (Typld or Frinted Name)

QHELIC MO
‘ - Eneleselr
* % % FILING FEE: §$35.00 * * *

(MAED 7 il o4
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH TO: DIVISION OF CORPORATiONS, P.O. BOX 8327, TALLAIIASSEE, FL 32314



