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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 21@7\ L /ﬁﬁ @5’47(4—'!‘? 45504(51?&'074 L,ya

(Name of corporation)

DOCUMENT NUMBER: —7 I%L//I/

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:

\7:/1'1’1 Mﬁ/t«éﬂ

{Name of contact person)

/3% + Tare Conten /gs»m'mé'm [ we

{(Firm/Company)

J383( sW X985 ¢ e [0/ B

(Address) *

Mion , 7L 33185114

(City/state and zip code)

For further information concerning this matter, please call:

Tl 1 Viahen Bos | BD-g0 20

(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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 23, 2005

JOHN MAHER

BENT TREE CENTER ASSOCIATION, INC.
13831 SW 59TH ST., SUITE 101B

MIAMI, FL 33183-1145

SUBJECT: BENT TREE CENTER ASSOCIATION, INC.
Ref. Number: 744111

We have received your document for BENT TREE CENTER ASSOCIATION,
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 registered agent must sign accepting the designation.

The designation of the registered agent must be at a Florida street address.

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) 245-6964.

Irene Albritton
Document Specialist Letter Number: 405A00019806

o ladl Hzofoc
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/A . |
‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDN AGENT OR BOTH
- - FOR CCRPORATIONS

Pursuant to the prc':wisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation,orgemized under the laws of the State of q‘Lo A [0
in order to change its registered office or registered agent, or both, in the State of Florida.

—t . . e
1. The name of the corporation: Beﬂ‘f { RLL d—&ﬁ‘/@f 4%(24 'L“h", dne,

. The principal office address: /5 ?3/ S W §C7 Sf-, M { OZE

[

M‘ch{ +L 33 ) E3-51ys”

[#9)

. The mailing address (if different):

. Date of incorporation/qualification: A'l'\g'/\ ® 7(— ! q 7g/ Document number: 7 C/;L// /

Y

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

Florida Depaitment of State: T 3 T
- g g" ’“ |
Stephen Stealey 235, % -\/,' N
¥ . [ 3 |
3 590 SRoida. S, S (0% D U
ULl O

o lly wrrd FL 3302/ o 2
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6. The name and street address of the new registered agent (if changed) and /or registered office %?‘:"“ O !
(if changed): gj;? :

Da vod P(:J"bf'n@\n

BRoO 5D (63 S,He 20c

{P.O. Box NOT acceptabic)

J‘;Mﬁc DL

The street address of its _rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

at zed by the hoard. or thé corporation ha$ heen notified in writing of the change’
Yahec = .
A Tohn A- Mahet  #roesdent
g/ {Signatire of an ofhicer or direcion —(Printed or typed fame and titic) ’
h

ereby accept the appointment as registered ggent and agree to act in this capacity,

1 furthér ugrie to comply with the provisions of_%l! statutes relative to the proper and complete
performance of my duties. and I am familiar with and accept the obligation of_ nty position as registered
agent. Or, if this document is being filed merely to rsﬂect a change in the regisfered office address, [
he rm that the corporation has been rotified in writing of this change.

iy ox

(Signature of Registered Agent) (Date)

If signing on behalf of an entity:

’Df‘\\}\(\_ Kob roN

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO Fl;O‘I}lD_hA_ DE’PAA:I&T]\&E?I:F OF _STATE .
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