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COVER LETTER

M -~
TO: Amendment Section

Division of Corporano%t n_i- @ §+ vl O M

SUBJEW S wwm
NAme of Corporatlon 74

- DOCUMENT NUMBER: 7/ é 7 &?

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:

Breada Shicvis

Name of Contact Person

ﬁé FﬁJefﬂf/OM O_FBdCa 4/6{/@ ;/%/g]/; g//m/,ms _L/?c

Firm/Company
( NI LT3 ﬂaca /ﬂ 1éad/ )ﬂf 5)///5/
";%\‘"0 3‘.."’-%"
S @:ﬁ éf fotors Wm[ . 33708
; o Clty/State and Z@:yCode

s 150 er) on . Nel
-i};f“ E-mail address; (§o be ised for future annual report notification)

For further information concerning this matter, please call:

_B_L&ada__ijf_ur_iu‘_m 727 1378 =170
Name of Contact Persoen Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the 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

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2011

BRENDA SHIRVIS \\ @
FEDERATION OF BOCA CIEGA POINT

275 BOCA CIEGA POINT BLVD.
ST. PETERSBURG, FL 33708

SUBJECT: FEDERATION OF BOCA CIEGA POINT CONDOMINIUMS, INC.
Ref. Number: 741554

We have received your document for FEDERATION OF BOCA CIEGA POINT
CONDOMINIUMS, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the fo!lowmg
correction(s):

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

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.

YOU FAILED TO LIST THE NEW REGISTERED AGENT AND LOCATION IN
PART 6 OF THE FORM.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 711A00023418

www.sunbiz.org
TYariaoinm nf i nrnnratinne - P DY ROY 2997 ' Tallahaceaas Flarida 29214




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order tgmnge its registered office or registered agent, or both, in the State of Florida,
1. i Ee name of the corpora

it VONE" £ ondominum, |
A9 Dot East Y ONEY £.ondominum, nc -
2. The principal office address: 275 BOCA CIEGA POINT BLVD.
ST. PETERSBURG, FL 33708
3. The mailing address (if different); SAME
4, Date of incorporation/qualification: 12/12/1968 Document number: 715709
3. The name and street address of the current registered agent and registered office on file with the |
Florida Department of State: (1f resigned, enter resigned) '
FEDERATION OF BOCA CIEGA PT CONDQ, INC.
275 BOCA CIEGA POINT BLVD '
ST. PETERSBURG, FL 33708 '
6. The name and street address of the new registered agent (if changed) and /or registered office 2
(if changed): = =2
@2 3%
RICHARD ZACUR, ESQ. A 2‘2‘“
o MG
5200 CENTRAL AVE. e g%
P.O. Box NOT acceptable ":?: %::.,
ST. PETERSBURG, FL 33708 W =F
) o =7
The street address of its _re%istered office and the street address of the business office offits registered apent, 7,
as changed will be identical. :
Such change was authorized by resolution duly adopted by its board of directors
zed by the board, or the corporation has been noﬁﬁ};d in writing of the ¢

or officer so
hang? iﬂ
Judy Hay, President

of Clondo One
Printsd or fyped name 3
agree to acr in this capacity.
[Lstatutes relative to the proper and cgmplete performance
h and accept Mle obligation of rgv position as registeted agent,
s reflect af chahge in the registered office address,
October 6, 20‘
A;}J’ ~Dein '
7:

|
Or, if this
heneby confirm
' .
" Typed or Printeq/Name
t LI N

that the
ING FEE: $35.00 * * »

= St oPRe

tered

s

If signing on behalf of an e

CR2E045 (8/05)

PAYABLE TO FLORIDA DEPARTMENT OF STATE E
MAIL TO: DIVISION OF CORPORATIONS, P.G. BOX 6327, TALLAHASSEE, Ff, 32314




