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m§ |F! McKay Law Firm, P.A. m m Ej

fyesteyeese

L 1]
Scott D. McKay, Esq txana

Telese B. McKay. Esq ks 2855 Wood Street Phone - 941.906.7256

Fax - 941.330.2233
Toll Frae - 1.800.381.1612

™ Admetiad in all Flerida Federal Disirict Courts suite 1 20 B K3y

21 Agmitted in the 11" Cirsuit Federal Appeliate Courts Web - www mckay-Jaw.com
121 Master of Laws {Real Preperly Development) 1

1 Florida Supreme Courl Certified Mediator saraSOta5 Florlda 34237

November 29, 2010 Via: U.S. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Terrace East Condominium Association, Inc. /
Change of Registered Agent

Dear Sir/Madam:
Enclosed please find the following:

1. Cover letter and Statement of Change of Registered Office or Registered Agent or Both
for Corporations forms for the above referenced Corporation.
3. Check #3537 in the amount of $35.00.

Please change the name and address of the Corporation’s registered agent as outlined on the
Statement of Change form. Finally, the enclosed check for $35.00 is to cover the filing fee for
this document.

Fax - 941.3302233

Enclosures: 3




. COVER LETTER

W
TO:  Amendment Section
Division of Corporations

SUBJECT: Térmtt E&S‘\' CDI'L&DMINL(M ASSDCI d:l‘lbl’\ IThnc.

Name of Corporation

DOCUMENT NUMBER: "T'q’? 25 (0

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:

Telese B MeKay | Esg

Name of Contact Persbn J

MCK&\[ Lﬂw F:rm P.A

F:rm/Compa‘rfy

265 (iod. .Sﬁ(uﬁ Suwitl 20

Address

SavosoTd . FL 34237

Ciysstate and Zip Code

+tmCkay @mekps/- [aw. (o

E-mail address: (¥ be used for futdre annual report notification)

For further information concerning this matter, please call:

Telese B. Wkﬂ.\/ Esq. at ( f(p” ) {06 ANy

Name of ContactfPedson 5 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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

1. The name of the corporation: TQVYCLU. Eﬁ.ﬂ"’ CDVLGLDMJ n l i ASSOCNL‘h M I"l C.
2. The principal office address: PrbéurES&N(, CONMM'+V ﬂMM + D'l C- [go /
Glevgary St FL-1 S Sevasota, FL 3¢a31~

3. The mallmg= address (1fd:fferenl).

4. Date of incorporation/qualification: _§ I 19 I 14 ?‘I Document number: 7"[’? ls‘é

5. The name and street address of the cunenl registered apent and registered office on file with lhe %
Florida Department of State: (If resigned, enter resigned) dg: ?A Gf;f
PvaquSL vt Commum-rt\i Mg m‘f’ %Cg’ (ffv,, ‘"\/ u@\
(€01 GMM St. FL-t ‘igf s
Stwassti, FL 3433 "o T,
A
6. The name and street address of the new registered agent (if changed) and /or registered office 4%%-‘“

(if changed):

Teleste B. Moy, Esq.
WLLK:D[ Law évrn b pA.

P.O. Box"NOT acceptable
208¢ LJo*aAL St,Suwite 120, Savassta  FL 342ET

The street address of its repﬂlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Domnre R, Mogeee TREZeGe wREL

Signature ofan olTicer or directo Printed or typed name arld Title

[ hereby uccept the appointment as registered agent and agree to act in this capacity.,

{ further agreée to comply with the provisions of all statutes rd(mvc to the proper and complete performmrca
[mv duties, and I aprgamiliar with and accept the obligation of my position us re, mrere({ agent. Or, if this
dociement is @ merely 1o reflect a changg in the registéred office address, T hereby confirm that the
corporation I notified in writing of this<hange.

(O- A-1O

Sighature of Registdred Agent Date
1gning on behalf entity:

Telese B. W\cticw

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL. 32314
CR2E45 (8/03)



