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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @g\{’s\'_rga@ Shores Owinecs. ASSaCiafivn Tre.

(Name of corporation)

DOCUMENT NUMBER: 12842 ¢

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:

. ' n
(Name af person)

i

1
(Name of firm/company)

250 S. Bustradian Ave., Sulteson

]
{Address)

N

UWrSron lm Bentun  EL 32342]

(City/state and zip code)

For further information concerning this matter, please call:

C. | at (

(Name of person) (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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)




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,
Flonda

this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered agent, or both, in the State
I. The name of the corporation:

GulfsleamShotes Owoners Associathion , Tnc .
2. The principal office address: Assoc;a,hbﬂ location

3351 Neocth Crean Blvd. #g
Quifseam, FL 22433
3. The mailing address (if different):_ &/ CatLin

Fire nlalS u;c'g__s’ LLC
LS Bo % Rench Blvd= 297
4, Date of incorporation/qualification: |Z_’ 17 ! 19713 Document number: __| 29420

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

Beckeor + Yoliakott £A

500 Auystralion Aye S I FL
West Palm Aeach £ 2240\

6. The name and street address of the new re
changed): Jder <. Llo”enc{anda
of Hotziman Garfinke] ._

3
gistered agent (if changed) and /or registered ot‘%e (if "
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One Mlear lolke Conife. P
WiestVoim Beacln , Fi. 2340
The street address of its re

agent, as changed will be i%

entical.
Such change was authorized

orized by the b

-

<

-

istered office and the street address of the business office of its registered ¢

y resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change.
(Signature of an officer, chairpdan or vice chairman ot the boar

I hereby accept the appointment as registered
1 further agree to comply with th
performance of my di

registered.dpell.
oﬁce addr,

{Printed or fyped name and title)
e provisions o

I
agent and agree to act in this capacity.
f%ll statutes relative to the proper and complete
uties, and I ain familiar with and accept the obligation of my position as
~if this document.is being filed merelg/ to reflect a changg in the registered
, T hereby con r:;n_,that the corporation has been notifi
/ /‘/‘/ /

/7 (Signature o{;Registefed Agent)

Y 7

%If igning on behg!f of

iﬂrr ng of this change.
/S /o

/ {Datgf’
entity,
CALLLSAA

i\ Roenhawm A\’X‘“N )
(Typed or Printed Name)

P u‘J\' el
o
* % % FIING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

ndoce J. Gouwens, plesident




