<

et SN

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ erecxur [ war [] mai

(Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Spegial Instructions to Filing Officer:

Office Use Qnly

AR

300262385083

a1 14--01004--015 A, O

"4',,,
oy
s
o
%;.:i*;-.
= e
P
[ Fapu
) g
)-: E.':
=y
F o
@ o

0Z :21 1d Of 435 91

i
o
L g
2

ANy
SEP. 11 2014
R. WHITE

[

—

M

§




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

SHANGRI-LA HOME OWNERS ASSOCIATION AT PALM COAST INC
PO BOX 351308
PALM COAST, FL 32135

SUBJECT: SHANGRI-LA HOME OWNERS ASSOCIATION AT PALM COAST,
INC.
Ref. Number: 729761

We have received your document for SHANGRI-LA HOME OWNERS
ASSOCIATION AT PALM COAST, 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 form you submitted is for a Alien Business Organization, but your entity is a
Flori?a) not for profit corporation. Please complete and return the enclosed blank
ormis).

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) 245-6050.

Rebekah White
Regulatory Specialist I} Letter Number: 714A00017776
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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT:__Ohangty Lo Home Owoneies Aosciarion or fahm Coost, Toe

Name of Corporation

DOCUMENT NUMBER: TAAT0 !

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:

Mpre BeLnlistoTh

Name of Contact Person

Wadson Really Covpoation -

" Firm/Company

o Faim Coos b Hakuoy

Address

Q:Jm Coost ,ﬁ. B3H N

7 City/State and Zip Code

MBELAYVIANTAD LOTSIHREMTYCORY?, Lyvi
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suson Moctiews 0 38 | M6 4270

Name of Contact 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 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45(0312)



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 617.1308, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: jhanqn -LA HNY\Q-OUJN‘EKS [45506[6\11‘)“ g %LW\ODQS{' ,1703

2. The principal office address: 37(0 P{-)LW\ OOGST TDMQAJQJ"{
“Paum Coast, AL 32437
3. The mailing address (if differenty_____ PO A0X D5l BOY
P Coast FL 22428
4. Date of incorporation/qualification: 05/ 31174 Document number: 13976 1

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

Flagler fauwn Ceost Hopvy Movgemast Tac
5o leann Woy Suike Bl
Paun Loost |, FL 32187 By
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6. The name and street address of the new registered agent (if changed) and /or registered oiffégs

(if changed): gﬁ:{“
%m'fgwuq @orpo(uhcn ‘ s‘.‘f
D Faum Coast Favkuny NW S5 .

P.0. Box NOT acceplable .gg—.

Lhim roxva} f 329

The street address of its _re%islered office and the street address of the business office of its registered agent,
as changed will be identicat.

B 2R QY 435 ¥l
az7id

resolution duly adopted l?_y its board of directors or by an officer so
corporation has been notified in writing of the change.

" Eomond Diloters -~ FlesinelsT

! ASlgnmuI\: al an olticer br director Printed or typed name and fitle™

L hereby uccept the appointment as registered agent and agree 10 act in this capacity,

I further agree to comply with the provisions ()f%!! statutes relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, /rf this document is being filed merely 1o rce)ﬂ.ect a change in the regisfered office address, I

hereby confiph thar the corporation has been notified in writing of this change.
: §-25~ 14

{ Signature of Registered Agent Date

If signing on behalf of an entity:

MARC BELLAPIANTA

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FI. 32314
CRZE045 (03/12)



