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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: "HE FRENCH QUARTER HOMEOWNERS ASSOCIATION, INC.
Name of Corpordion

DOCUMENT NUMBER: 726323
The enclosed Statement of Change of Registered Office’Agent and fee are submitted for filing.

Please return al correspondence concerning this matter to the following:

Wendy Miranda
Name of Contact Person

FirmyCompany

12000 BASIN STREET ),

Address

WELLINGTON FL. 33414

City/State and Zip Code
mirandacooking29@ictoud.com

E-mall address: (to be used for future annua report notificion)

For further information concerning this matter, please cal:

Scon Swloft a 561 ]ﬁ|50l23

Name of Contadt Person Area Code & Daylime Telephone Number

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

M ailing Address Street Address

Kmﬁément Section Amendment Section

Divison of Corporations Division of Corporations

P.C. B 8327 The Cenlre of Tuduhassee
Tdlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tdlahassee, FL 32303

CR2E045(04/13)



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

Pursuant to the provisons of sections 607.0502, 6170502, 607.1508, ar 617.1508, Florida Satutes, this
tatement of change i's submitted for a corporation organized under the faws of the Qate of Florida
in order to change its registered office or registered agent, or both, in the Sate of Florida

11 F N T . SN * N |
1. The name of the corporation: THE FRENCH QUARTER HOMEQWNERS ASSOCIATION, INC

2. The principal office address 12000 BASIN STREE?'.JWELLINGTON. FL 33414

3. The mdiling address (if differert);

4. Date of incorporaion/qudification: 0810471976 Docurment number; 59-1783374

5. The name and street address of the current registered agent and registered office on file with the
Florida Depatment of Stae: (1f resigned, enter resigned)

HAMMOND. ROY

12089 BASIN 8T . WEST

WELLINGTON. FLL 33414

=
™~
6. The narme and Street address of the new registered agent (if changed) and /or registered offlce g e -
(if changed): - l“ M T
Stoloff & ManolY, P.A. =- ~o -
-.’t'\
i®1 & Australian Avenuc South, Suiie 400 L = W r
ats T ot e
PO Box NOT acceplable e /S st
West Palm Beach, FL 33409 "3 7—; (_J
=
The street ajdr&aof itsr gnsta‘ed office and the street address of the business office of its reglstered agent
scha’lged will be iderti

e was asthorized ty resolution d#g ed by iis boad of directors or by an officer so
anhonz y the board, or th oorporalon notlﬂed in writing of the change

% aoc:ept the appointment as reg:ste"ed t and agree to act in this capad
l furthér agreeto

wrt the (orowsmso [ gtatutes relatrveto thepr
ofmydwrea and! amf har Wi
document is

cog;:-l ormance

h and accept the obligation ergy posmon asr Or, ifthis
edy loreflect a mdngem the register

oorporatrm nas am

ffice ackdlr prisbs; r m that the
g of this change. = Yo

9~ Fodb )
of Registered Agen} Dae

if signing on behaf of an entity:

g

Seott A, Sioloff

Typcd or Printed Name

***FILING FEE: $35.00" * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



