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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 1999

ROBERT R. FOSTER
POST OFFICE BOX 41
DELAND, FL 32721-0041

SUCBTECT: FOUR SEASONS OF DELAND CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: 729053

;

We have received your document for FOUR SEASONS OF DELAND
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being retumed for the
following correction{s):

in order to file your document, the subject entity must first be reinstated.

The subject entity was administratively dissolved or its certificate of authority was
revoked for failure to appoint and maintain & registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $236.25.

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) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 299A00010786
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Depariment of State, S st Secretary af State

~

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submils the following statement in order to change its registered office or registeréd agent, or both, in the

Siate of Florida

1. The name of the corporation is; __ FOUR SEASONS OF DeLAND CONDOMINIUM ASSOCIATION,

INC.

2. The mailing sddress of the corporation is : __600 North Boundary, Apt. 1052, DeLand

Florida 32720

3. Date of incorporation/qualification:  3713/74 Document number; _729053
4. The neme and address of the current registered agent and office: '
Patricia A, Flymn . \9” .
N
600. ¥. Boundary Ave., 105A /‘%/':%" 'gﬁ\ /(
% SRS
Deland, F1 32720 : ) g ==
75
5. The name and address of the new registered agent and office: (PO, Box Not Acceptable) S?o@:r 3_/_5
X0 LI
- ( ’/\ l T”J\
Robert R. Fqster' ) Q%%‘{x = 7 =

108 West Rich Avenue -~

Deland, Flérida 32720 - : ) : ) ' -

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz dgbytheboard. R I ,

Gl s e . %W (bl 3/1/99
Signature of an officer, chaitmar/or vice charrman of the board) {Dare)

Patricia A. Flvnn, President -
(Frinted or typed name and tde}

Having been named as registered agent and 1o acc?or service of process for the above stated corporation,
{ heredy accztgr the appoiniment as registered agent and agree 10 act in ihis capacity. 1 further daree fo
cog;p{y with the provisions of ail siatules relative 1o the proper and complete performeasice of my duties,
and T am feampliar apdaccep? the obligation of my position as registered agent.

- ) : . 3/1/99 L
(Signaturc of Regmgtered Agent) (Date)
If signing on behalf of an entity:
Robert R. Foster, 214v-—-—=- S - Attorney
{ Iyped or printed Name} (Capzoiiy)

CRIER45(1/9%) - : : FILING FEE: $35.00




