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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: THE VENICLEE AVENUE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: /P18

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing,

Please return all comrespondence concerning this matter to the following:

Kevin T. Wells, Esq.

Name of Contact Person

Law Offices of Wells | (ah | Cochran. P.AL
Firm/Company

3277 Fruitville Road. Building B

Address

Sarasowa. Fl. 34237

Citv/State and Zip Code

kwells@@kevinwellspa.com

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

For further information concerning this matter. please call:

' vt RS
Dawn Toneycutt at (941 )3(1() 2i91

Name of Contaci Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEGSS (0441 3)



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, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THE VENICE AVENUE CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: c/o Lighthouse Property Management, 530 US Hwy 41 Bypass S.

#9B, Venice, FL 34285

3. The mailing address (if different):
12/11/1978 Document number: 745181

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Wells, Kevin T. Esq.
1800 2nd Street, Suite 808 oS
SIS
Sarasota, FL 34236 - &
6. The name and street address of the new registered agent (if changed) and /or registered office 5; 2w ﬂ?u:
if changed): 44
(if changed) me X ¥y
Law Offices of Wells | Olah | Cochran, P.A. . Y o OJ
—x
=™
3277 Fruitville Road, Building B oW
P.0. Box NOT ecceptable
Sarasota, FL. 34237
The street address of its rgglistered office and the street address of the business office of its registered agent,
as changed will be identicdl.
Suchc e was authorized by resolution duly adopted by its board of directors or by an officer so
authon‘hgn the %oard or meycorporat?on hag becr? noti ledtsln writing of the crﬁa.ngey
. _'/"‘:" T N T - . ) )
e .—c‘t.:éz—f’""(- ,é{“'/lféx% VY Otrs A . ARSI DT

IgratLiTe ol an offe
ent and agree to act in this capacity.
7 he 1'-011'913:'7 arryzd complete pergarm;mce
A
14

I hereby accept the appointment as registered g
 agree rbly with the ro'g;' ions afg %s atutes relative to the pi
the obligation of n&y position as registereg agen,
y confirm that

1 further agrée to comply with the t
?f my duties, and [ am ébymrh with and accept the o ]
ocument is being filed m hange in the registered office adaress, 1 here

corporation een n

T (.~ Signptire o?ll}i{med Agent
If signing on behalf of an entity:

Kevin T. Wells
Typed or Printed Name

» + # FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

CR2E045 (04/13)



