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COVER LETTER

TO:  Amendment Section
Division of Corporations

Sleepy Harbour Condominium Association, Inc.

Name of Corporation
728767

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBIJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Paul L. Wean, Esquire

Name of Contact Person

Wean & Malchow, P.A.

Firm/Company

646 E. Colonial Drive

Address

Orlando, FL 32803

City/Slate and Zip Code
plwean@wmlo.com

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

For further information concerning this matter, please call:

Paul L. Wean - .« 207 1999-7780

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.4Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03A12)



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

Pursuant to the provisions of sections 507.0503, 617.0503, 607.1508, ar 617.1508, Florida Statutes, this
statement of change.is submitted for a corporation organized under the laws of the State of _Florida

in order fo change iis registered office ar registered agent, or both, bt the State af Florfda.
1. The name of the corporation;_o'0€pY Harbour Condominium Association, Inc.

2. The principal office address; 208-0 Orlando Avenue, Ocoee, FL 34761

3, The mailing addresa (if different):

4, Date of incorporation/qualification: 02/07/1974 Document number: 728767

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

Frank B. Carisson
3109 Mansatee Road

Tavares, FL 32778 > ;
~ 52 T
6. The name ang street address of the new registered agent (if changed) and /or registered office ¢ ‘:’:3 %, &
(if changed): NI
vy, 7 N
Wean & Malchow, P.A. W7o %
846 E. Colonial Drive ‘,?’ e Q;
F.0. Box NOT sccoptable '%q}ﬁ <
Qrlando, FL.32803 A c%rﬂ

The street addroess of its d office and the street address of the business office of its d
a3 changed will be i 1dmh$ e registered agent,

Such was autharizad by reschution duly adopted by its board of directors or an offi
authori e board, or the corporation haz beerlxj noti lg(ed in v’«'rrtmgd'i!o by osr 30
l Z A—= - William Dassler, President

1 -

kereby acce agpointment as registered and agrea fo act ln this capaci
by ﬁa-ther agrﬂs ro eo Iy wrrh rhe P vt:sions of qil statutes refamre 0 the ra ar andca latg
performance o my du‘g jq amiliar with and accept the ob atid posztzan as regisiared

f: i PVK'H tha em‘ i.! bafmg ﬂlcd marehto rglacr a change n rhe rs stored office a Wi

eorporatio ﬁ been rio in writing of this
ke, ,
bvr Llvec, s Z )9@ fﬂggé
" Sigrehirs of Registered Agont I

If signing on behalf of an entity:

Paul L. Wean, Managing Partner
Typed or Printed Name

* %+ FILING FEE: §35.00 * * *

MAKE CHECES PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAILL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



