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COVER LETTER

TO:  Amendment Section
Division of Corporations

Seascape, Phase Three, Association, Inc.
SUBJECT: P

Name of Corporation

740757
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:

Andrew A. Wood

“Name of Contact Person

Wood & Associates, P.A.

Firm/Company
980 Airport Road, Suite A
Address
Destin, FL 32541
City/State and Zip Code

drew@woodlawfl.com

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

For further information concerning this matter, please call:

Andrew A. Wood 850 )424—7467

at (

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED LGENT OR
o BOTH nconrgr ans *

| Purswant 1o the provisio:s of sections 667.0302, 6/7.0502, 607.1308, or 617.1508, Floridc: Staties, 1his
statement of change is s.bmitted for a corporation organized under the laws of the State of Flonda
in order 10 cha~gze its regisiered office or rexistered agani, or both, in the Staie of “lorida,

1 Themotum)m Seascape, Phase Three, Association, Inc.

3 The mailing address (.C difforent):

!
L 4 117141977 . 74078~
: Datz of incorporatior. Jualification: Document sumber:
: S. The name and stroet ¢ .dress of the current registered agent and registered office on file vt the
.
I

!, Florida Depanment o’ State! (If resigned, enter resigned)

Wave iy Johnson

910 £.port Road, Sulte A-5 o &
. _ o=
;s Destir;, FL 32541 R T
'i | 5e D £n
|! 6. The name and street + 2dress of the sew regirtered agent (if changed) and /or registered o Tice oL T mE
1 (if changed): -

4
!
L}

' E Andrev A, Wood, Esq. ;C:-;cé e
1 2% -,
5 980 A.port Road, Sulte A S

PO. Box NOT sosaptable
: Destir:. FL 32541

mmm r:aumed office and the street address of the business office of i.- registered agent,

wmmdp i boudafg?mog ynomww

S §~ John Bruno, President
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If signing on bebalf of £~ entity:

Typed or Prh>->d Mt

* ¢ ¢ FILING FEE: $38.00 ¢ * *

IV.AKB CHECKS PAYABLE 10 FLORIDA DE?, TOF STATE
MAIL 1T0: 2! VISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSRER, F1 "3 14



