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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2008

CORONADO CONDOMINIUM ASSOCIATION
20301 W. COUNTRY CLUB DR.
AVENTURA, FL 33180

SUBJECT: CORONADO CONDOMINIUM ASSOC INC
Ref. Number: 724946

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.

PLEASE DO NOT SEND A CHECK WITHOUT ANY EXPLANATION AS TO IT'S
PURPOSE.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 008A00038121

Dhivaigion of Cornorations - PO BOX 83927 -Tallahassee Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 0 d RAA RIaYow

ame of Corporation)

DOCUMENT NUMBER: r‘] Z-L_} ql_} Lp

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:

4

ame o ntact Person

Coronaan Codpounivm Assoc, InC.

(Firm/Company)

D201 [W. (Jub D

SS)

Aentwra . fL 338D

~{City/State and Zip Code)

For further information concerning this matter, please call:

Veronica lamper i - . 30s ,931-940D

(Name of Codtact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address;

Amen&rﬁent 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)
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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 submitted for a corporation organized under the laws of the State of d
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ‘ S

2. The principal office address: aO;';Ql Ul) ‘ Zzu Y ll “4 (uul) ‘él :

AeNtUNV G, FL 33160

3. The mailing address (if different): -

4. Date of incorporation/qualification: | 9! > ) 7 2 Document number: d] 3 L‘, q L‘} L-p

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dovid H. €ogel i @
121 Aliramiod Plaga_ 10T floor §5 o

Corad (aloles . fL._32134 2i

I

=
=
6. The name and street address of the new registered agent (if changed) and /or registered office’.., 5 ?

(fohanged: ELS(NGET, BRowN, LEWLS & FRAN KELY) F4.
; wn
w

ATIN: Dennis . ElSeNac’ E sq-

oD t0]]gwn0d Blvd . suitr 265
HollYronod, 1l 32031

The street address of its ;e%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

.

Such c,handgg was authogized by resolution duly adopted by its board of directors or by an officer so
authorize

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

Nl GREEASPI pau,o'-{

{PHinteg or fyped name and GEE)

[ hereby accept the appdntment as registered agent and agree to act in this capacity,

1 further agree to comply with the frovzszons of%ll statutes relative to the proper and com;!ete performance

of my duties, and I am Jamiliar with gnd accept the obligation of my position as registered agent. Or, if this
loctument is being file mere(!{v to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

. ‘ B 7 10lo8
(Sigm@(of chis@fgcm) (Date)

If signing on behalf of an entity:

(Typed or Printed Narne)
* %+ FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (8/05)



