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FLORIDA DEPARTMENT OF STATE

Division of Corporations ECE IR E
November 8, 2010 NOV 1 22010

CLEARWATER KEY SOUTH BEACH Il

By —— ————

|

C/O CMC, INC.
4585 140TH AVENUE N, SUITE 1012
CLEARWATER, FL 33762

SUBJECT: CLEARWATER KEY ASSQOCIATION-SOUTH BEACH II, INC.
Ref. Number: 7310_14

We have received your document for CLEARWATER KEY ASSOCIATION-
SOUTH BEACH II, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

THE NAME OF THE CORPORATION MUST BE EXACT. WE MUST CHANGE
THE CORRECT CORPORATION. THE CORRECT AGENT ON RECORD FOR

THIS CORPORATION SHOULD BE REFLECTED ON #5 OF THE FORM AND -

MUST MATCH OUR RECORDS. THE ENCLOSED PRINT-OUT SHOWS THE
INFORMATION ON THE RECORDS OF THE DIVISION OF CORPORATIONS.
PLEASER CORRECT YOUR FORM IN NAME AND REGISTERED ASGENT SO
THAT IT MATCHES THE PRINT-OUT.

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) 245-6880.

Karen Gibson

Document Specialist Supervisor | Letter Number: 110A00026014

Tt

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT QF CHANGE OF REGIS’I‘E]?EU OFFICE OR REGISTERED AGENT OR BOTH
‘. . . FOR CORPORATIONS

. ‘<

.ﬂwsuam 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

" statement of change is submitted for a corporation organized under the laws of the State of Fﬂf/ %
in order to change its registered office or registered agemt, or both, in the State of Florida.

I. The name of the corporation:__ CLEPL WATER KeY ASSOCIATIon ~Soutu REACA TT Inc |

2. The principal office address: C/ﬁ (//75' yé’;/f Wk M /‘4 a4 /L//
e w? i wartl~ 7 23750

3. The mailing address (if diffetent):

/ 4
4, Date of incorporation/qualification: /i ”f / / f/// g M Document number: / / 9 /. .j—

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

Florida Dcparlfl of Q%ﬁ)i%j)f } /@— @&#;m‘ |
P US oy 19 Y Suite 102

(Geairtinre r ! BB Fo 2

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed):
! - X 3
T ®u o - g x S
ommunity Management Concapts, Inc. %ﬁﬁ e.
4585 T30t AR NotH; Sutys ol
Clearwater, Florida 33762 o2 m% rl::;J ;
gy gt Lo
2 ™
e 3 S
rent,

The street address of its ;'e%istered office and the strect address of the business office of ils register]
as changed will be identic4l. R

hatized by resolution duly adopted I{Jy its board of directors or by an officer s
ifie f

ard, Osthé corporation has been notified in writing of the change’

bo

, t as registered qgent and agree to act in this capacity.

1 furbher-atree to comply XM the provisions of all statured relative to the proper wid complete performance
of my duties, and b iaiwilh and accept the obligation of r:’?' position us registered agent. Or, if this
document is bejng filed merely 10 Neflect a change in thé registered office address,’) hereby confirm that the
corporation his béen notified in wiiting of this change.

/ Agcnl‘( re /4 Tiaic //// Z/VO

I signing on behalf of an entity:

)ﬂ\ﬂb S mpkwﬁbc/ (’C‘ﬂ—”—y

Typed or Printed Name {
* % * FILING FEE: $35.00 % * *

epr the appo

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

CR21:045 (B/05)



