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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1002“{’0 lefn é‘fmﬁf@ﬂg /4(50044!70:0 Talde-

Name of Cdrpotation

DOCUMENT NUMBER; 79“7,7 19\

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:

GARY Budd, feent

’Name of Conlact Person

CREST MANAGEMENT &4 E Tke.

Firm/Company

13 Conéress Ae., STE. d0oo

Address /

boca Raton, B 3> 487

City/State and Zip Code

CL OO PER & CRESTIMAVAEEMENTGLOUR Tl

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ehoy P | pEIT a5l y §99-32>¢

I Name of Cdntact Person Area Code & Davtime 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 . :

December 30, 2010

GARY ec-me-gu‘D? |
CREST MANAGEMENT GROUP, INC.

6413 CONGRESS AVENUE #200
BOCA RATON, FL 33486

SUBJECT: PORTO FINO GARDENS ASSOCIATION, INC.
Ref. Number: 727712

We have received your document for PORTO FINO GARDENS ASSCCIATION,
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 ABOVE ENTITY IS A FLORIDA CORPORATION, NOT AN ALIEN
BUSINESS ORGANUIZATION. THE WRONG FORM HAS BEEN SUBMITTED.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to thls ofﬂce with a filing fee of $35.

We are enclosing the proper form(s) W|th mstructlons for your convenience.

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) 245-6880.

Karen Gibson '
Document Specialist Supervisor Letter Number: 210A00030207
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STAREMENT OF CP?ANG‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
» N FOR CORPORATIONS

¥t

Pursuant ro 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 F'L OR (DA~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P DETD F NO @-ﬂﬂ_}) EANS A <s Qai (| O:\); el
2. The principal office address: GJ‘-!'[B C.D/\‘ GRESS MEI SWTE 2oo
| hoca RATOS,FL 33467

3. The mailing address (if different):___ S AWM E

4. Date of incorporation/qualification: Document number: 751’77 J

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RACLIFE cary [ . T =
Hoo S.E. Qald Ave.  H 415 2R @ 2\2,
{ . 5 52 =
- - (7,5 o
DEELPIELD AEACH, Fr. 3344/ ‘?‘n‘é - ©

. «

6. The name and street address of the new registered agent (if changed) and /or registered office "'.".-gg‘ rtl

{if changed): %’y :J

éMLr{ Huvd, AGENT 5"
CREST plprhbenet R8s, B .

P.O. Box NOT acceptable

b3 CodRess A, Se-200, Boca Raton, Fe 33147

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

Such Chal&gbe was authorized by resolution duly adopted l%_y its board of directors or by an officer so
ifie

authorized'by the board, or the corporation ha§ been notified in writing of the change.
By g . -
5 Q\_LC.Q\ - O&Clu CARDL AEDNARDIS i /ZESLA Eui
Signature of an officer or dircctor Printed or fyped name and tillc

{ hereby accept the appointment as registered agent and agree to act in This capacity.,
I furthér agree to comply with the {Jrovisions of all statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accept the obligation of ng[v position as registered agent. Or, if this
ocument is bemg file mereév_ to reflect a change in the registéred office address, T hereby confirm that the
i

corporation has béen notified in writing of this change.
N l1¢]
(1 1&] 1

Signadire of Registered Agent ' Datf

If signing on behaif of an entity:

C?O\M @3&)(1(1/

7 Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



