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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2013

GARY MOORE

RESOURCE PROPERTY MGMT
28100 US HWY 19 N #205
CLEARWATER, FL 34671

SUBRJECT: CHATEAU BELLEAIR CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 723049

We have received your document for CHATEAU BELLEAIR CONDOMINIUM
ASSOCIATION, 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):

Please complete block #4 with the date of incorporation. The old registered agent

name and address should be in block #5 and the new registered agent name and
addree should be in block #6. Please correct and resubmit.

The registered agent must sign accepting the designation.

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) 245-6050.

Tina Roberts

Regulatory Specialist 1l Letter Number: 213A00002698
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (\hd:"eau Q){,”,Qwr Omomlnlm Q@Sﬂ

Name of Corporation

DOCUMENT NUMBER: ‘-Tolz.wfq

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:

Crany Morye | e

Name of Comadt erson

/Resaucf_ pmomu Nom‘r

Firm/Comparly

Cl(’cmm%r EL 24,

Clty/Stlate and Zip Code

For further information concerning this matter, please call;

Ofnm Motre Lo <10, AL S

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check inade 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, FLL 32301

CR2E045(03/12)




* 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 Stagiges, this
statement of change is submitted for a corporation orgamized under the laws of the State of M
in order to change its registered office or registered agent, or both, in the State of Florida.

+ Thensmeofecoorsion. OO Bellear CQondominiim FESOGE,

2. The }Srincipal office address: MMM_W
P, 23704
3. The maili : g address (if different): .7%(\ 'p CUV\ 6’*‘(@@‘1—
oerinole |, FI ST
4. Date of incorporation/qualification: 5.‘ (AT~ Document number: 7A %‘L{q

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State; (1f resj Tnl&m resigned)

Oualitiec Peperky M%nmﬁ N
| o
e fort Aichel), £ 3412

2
6. The name and strect address of the new registered agent (if changed) and /or registered Oﬂ%‘.‘;n :::‘

(if changed): (_' Eﬂ o T
e O i(m-@c;m_ B2 R
Qi Papnad_bhd  Auk. B % 3 <

P.0. Box NOT acceptable !

Dunedin le FL ZH%K e

The street address of its .re%istered office and the street addkess of the business office of its registere
as changed will be identical.

Such c.hand%g was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

PA f/:/b /OSGA aﬂﬂ—. pf'ar‘i}z/-o u:7L

Printed or ryped name and 1itle J

I hereby accept the appointment as re}iStered agent and agree to act in this capaciry.

furthér agree to comply with the provisions of all 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 document is being filed merely to rg{?ect a change In the regisfered office address, I
hereby corfirm that the corporation has been riotified in writing of this change.

/yﬁ/ﬂ%b 52/ /7// 3
f:gnammor ered Agent —Bfie
If sig\ié)n behalf \fy[:ntity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

LI WP

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




