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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Flurida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of FLORIDA

in order 1o change its registered office or registered agent, or both, in the Stae of Floride.

THE F o NS CON MINTUD TION OF .
I. The name of the corporation; HE FOUR SEASONS CONDOMINIUM ASSOCIATION OF COCOA BEACH

T 3 % ) N b i ¥ 2]
2. The principal office address: 3799 S BANANA RIVER BLVD. COCOA BEACII FL 32931
3. The mailing address (it different):
- . A 32 2
4. Date of incorporation/qualification: 232071979 Document number: 07
3

. The name and street address of the current registered agent and registered office on tile with the
Florida Depantment of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered of'ﬁcc:;f_
(if changed): =i
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PAUL BERNER

3799 § BANANA RIVER BLVD

PO Bow NUOT acceprable
COCOA BEACEH. FLL 32931

The street address of its _regiislcred 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 i1s board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change”
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Signature of an ofhicer or direcior

Printed or typed name and Glie

I hereby accept the appoinimeni as regisiered agent and agree (o act in this capacity.

[ fureher agree to complv with the provisions of all stanaes relative to the proper wnd complete performance
(;[ my duties, and [ am fimiliar with and accept the oblivation of my position as reg i.s‘!ere(f agent. Or, If this
document is being filed merely 1o reflect a change in the registéred office acdress. T hereby confirm that the
corporation has been notified in writing of this change.
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Signature of Registered Agent Date

[f signing on behalf of an entitv:

e e o

Typed or Printed Name

¥k % FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL. 32314
CRZEMS (04/13)



