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TRANSMITTAL LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: SZ4 S hs . (Batdo alsirrvwis
(Name of corporation)

DOCUMENT NUMBER:
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:

No war @@z’ KALAN

(Name of person)

Seh sHEN  Conpo it #ts
(Name of hirm/company)

> SO Mu)wnff'éiﬁf }&/44'5 pc/ L//U."f‘ 50/

(Address)

SawasoTr, /1, 2922

(City/state and zip code)

For further information concerning this matter, please call:

Dt Ca-én an a QYL 2YG /1LY

(Name of person) (Area code & dayume telephone number)

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

Amendment Section

Division of Corporations 3
P.O. Box 6327 ﬁ 2 g © 0
Tallahassee, FL 32314 !

CRIE045(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 26, 2004

SEA SHELL CONDOMINIUM ASSOCIATION, INC.
6500 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

SUBJECT: SEA SHELL CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 733715

We have received vyour document for SEA SHELL CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 204A00004473

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of £ / fr Y AP A7 4
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation : O (vl 7 5 b [ ¢ Oﬂdfﬂ,{_)_’)m V7.2 ASSQQ‘Q Sron
__Lf] o

2. The mailing address of the corporation : é» 2. [2 Ly ?/ ol

) =
" K—/ o :’, wo &
- {7,‘-": -
3. Date of incorporation/qualification: 9{/ 3 /75 Document number: _ 3% 7 & =
4. The name and address of the current registered agent and registered office: )1' - w2 T;
y ~3 e

W S o Marasota /VM#&&Q@ =
120 A TG mrami 7&_’6{1‘/ :.".' S

Pspree, Ff  3¢229
5. The name and address of the new registered agent (if changed) and /or registered office (if changed):

(P.O. Box NOT Acceptable)
TJeba T Bretsen
leb OO /]4!?’/»6134‘{‘ fass
SqréSozof, £l 3#242

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
1/28/0¢

(Signature of an officer, chairman or vice chairman of the boardy (Date)?

Tohn Aremman

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁree to act in this calpaczty.
1 fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

M.Q S arvmen, eg/ow
{Signature of Registered Agenf) [/ L~ - (Date) { {

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

# % * FILING FEE: $35.00 * * *

CR2E045(9/00)
D1vISION OF CQRPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



