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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: Four Seasons of Delland Condominium Association (nc.

Name of Corporation

DOCUMENT NUMBER; /27077

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Tracey Colton

Name of Contact Person

Four Scasons of Deland Condomintum Association nc.

Firm/Company

600 N. Boundary Ave. Office
Address

Deland. F1. 32720
CitviSiate and Zip Code

dscasons.treasurcr@umait.com

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

FFor further information concerning this matter. please call:

Tracev Colton at ¢ 386 )873-4635

Name of Contact Person Area Code & Daviime 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 Diviston of Corporations

7.0, Box 6327 The Centre of Talluhassee
Tallahassee., FIl, 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswcnnt (o the provisions of sections 6070302, 6170302, 607 1308, or §17.1308. Florida Sianues. this

starement of change is submitied for a corporation organized wnder the laws of the Stare of _Florida

in order o chenge its registered office or registered agent. or both, in the Staie of Floride.

e - . Four Scasons of Deland Condominium Asseciation Inc.
1. The name of the corporation: :

- N : Ave., Office. Dels AL 3272
2. The principal office address; 009 N- Boundary Ave Oftice. Del.and, Fl.. 32720

3. The mailing address (if different): NA

. I 3/197:
4. Date of incorporation/qualification: 0374511974

7200)53
Docuinent number: !

3. The name and street address of the current registered agent and regisiered otice on file with the
Florida Depariment of State: (1 resigned. enter resigned)

Wiemer, June, Treasurer -RESIGNED

600 N.Boundary Ave. Orfice

Deloand, FL 32720
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6. The name and street address of the new registered ageni (it changed) and /or registered office™ 5%
(It changed): —_
+
Colton, Tracey. Treasurer =
=
600 N. Boundary Ave, Office 6
PO, Bos NOT acceptabie =
n
Deland, FiL 32720

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

Sutih chanyge was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorize

v the board. or the corporation has been notified in writing of the changd.
\?«{QML_, OL : M@JJD{,L

Janice Marris, Direclor
U/ Signalure of an wificer or direcior

Printed of typed name and nile
I herehy accept the appeiniment as registered agent and qgree to act i 1his capaciiy,
! further agree to complv with the provisions of all stenaes relative 1o the proper and compleie pevformunce
n'f my duties. and { am J&lmi!iar \rf[h aned accept the obligation of my positien as registered agent, O, if this
docimient ix being filed merelv 1o reflecr a change in the registéred office address,
corporation has been notified in writing of this change.

hereby confirm tjrc!:‘ the

9942020
hd J:gnu[urc ol Registered Agent

It signing on behalf of an entity:

e

Typod ;0 Prioted Name

* % % FILING FEFE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA D[Zl’:\R'l'.}[liN'l' OF STATE .
MALL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32514
CRIEO43 (010
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