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COVELFLETTER

TO: Amecodment Section
Division of Corporations

SUBJECT: BFEcMers We’s\' QD(\AD W !h‘“ A—SSOC\O‘\'\Oﬂ Tnc.
Name of Corporation

DOCUMENT NUMBER: _TH 0779

‘The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Piease return all cormespondence concerning this r to the following:

L an¥

ame of Lontect Person

Breg! W e s o Assoc.

DALB \\Q,\\Ou)S'\'ona _Po.r\’\wow
[ddress

L_Q*Lmq'\‘bn ¥ Hgs 1T -Mobo
City/Statg and Zip Code

r.AcoKer@insight bhl. com
“F-mail address: (to be used fgr future annual report notification)

For further information concerning this matter, plaTc call:

NOU'\ | ocKer TR 29,

Name of Contact Person & T um!

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

Amendmént Sestion ATacn dmens Saction

Division of Corporationg Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemend of change is submitted for a corporation orgartized wnider the laws of the State of _Elocido-
in order to chonge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_Dregkers est Condomimum  AsseciaNion TTne.
2. The principal office address:__ 3033 West Quif Drive  Sapibel FL 33957

L&ﬂng_bn KY_ HoS!I7-4oko

3. The mailing address (if different)._ 32,8 Nellowstone H)r\{ub.ug

4. Date of incorporation/qualification: ' /1w/\q77 Document mmber:_ 740773
S.Ttnnmemﬂsmaddrmofﬂwmmmtmgmwmdregimdnﬂﬁemﬁhwiﬂ:h
Florida Department of State: (If resigned, enter resigned)

™

Ramsey  William M. (decomnd) ., o
354 Wiahla Piaes Cucle E’: é
Fork MOners EL 33706 g% "?

6. The neme and stroet address of the new registered agent (if changed) and for registered office (™1 ¢. : :
(if changed); X
Wokerside Tng LLC  On Y Lo : é%r‘? $
b o

2023 wlest Guik Drive
F.0. Box NOT ptccptable

Saoibel  EL 33991
street address of its flice and the street addres ofﬂnbusmmoﬁccofﬂsmgxstuedagm
n];hzmngoaw.nbi‘{dénu’ﬁ’m"“ e *

bymolnuondulyadoptednhhyedm of:l'xtgﬁ%msorbyanofﬁcum

Suchchanﬁevg:amhoﬁmd on duly adopted
. Doy 14 §'§ee/.,e i fres .

1 macrintlm

i ion.ro atl relative to the

of my dutlex, and[ﬁnﬂ acceprtheab! it af i M qmt.‘ ?
;ﬂ,'s.;'“ sy o egiiced 4

corpormionmn
Q‘l""’ Lo
Daie

1f signing on behalf of an ent!

e
ﬁem A= 12N
"Typed aor Prissed Name

¢+ « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STA
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE, FL 32314

CR2EMS (RA0S)
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