VA ES

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur [ war [ mar

(Business Entity Name)

(f)ocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHINTORHR A

600212219286

11/A07/11--01012--001  ##35. 00

—_ =
it =w
= £0
L] <
—-—f
1 SFm
~J3 OZDF—"‘
CJ'<rr‘
= D""
w 24
e ]5‘;-9
no =
o £

>

T
O
bQ

—
—

]




COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBIECT:-THE Summi t coudDOMINIumM RSSoc ATIoN) INC

Name of Corporation

DOCUMENT NUMBER: 47§32

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matler to the following:

STEV £ LI PP AN

Namie of Contact Person

FIRST CHoweE PROPERTY MIANAGEMENT (RouP 10
Firm/Company!

M) S5 TECHVOLOA LRy SUITE D02
Addreks U

PocA RAvon) Fu BEREL
City/State and Zip Code

SLiPP RN @ FCPmeine. Lom

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

For further information concerning this matter, pleasc call:

SENMEER.  TeUELL o Slkt ) Ylo- 1M

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE(45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6017.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a covporation organized under the luws of the State of YLORID A
in order to change its registered office or registered ugent, or both, in the State of Florida.
1. The name of the corporation:‘r\'\ E SUMmaT CoNnom N bum ASSOC 1A7 7—/{)}\} I N
2. The principal office address: FIRST CHoice PROPE PTL{ MANBEEMENT G7ou P IN<
HD55 TECHNOLD Gy WAU, sin e 9@, BdeA RBTON FL 5343

3. The mailing address (if different): oA ME  AS ARD VE
<
s
4. Date of incorporation/qualification: Qlo! 27 [1919 Documentnumber:. 147§ 3% 29
Z  zem .
5. The name and strect address of the current registered agent and registered office on file with the c}. c_:vn’-,;-'ﬁ R
Florida Departmenit of State: (IT resigned, enter resigned) \ p‘&"m
- S0 C
~\
® B '

WL KAME  COMNCOURS E [ SuWTFE (LI £ ZF o
BAV WER®OLUR ISLANDS FL. 33145y N

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

FlReT ¢ HOVvem PROPERTY NAVAGEMENT (Roup (N
W) §5 TECHNOLOGY Logy , SWITE 20

P.O. Rox NOT arceptable

oA RATH N FL 3343

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

solution duly adopted by its board of dircctors or by an officer so

éAorporation hag been notified | ing of the change. '
—
%Me JDLLY
rinte typed nam®Tand title

I hereby accept the afifpfntment as registered agent and ugree 1o act in_this capacity,

1 further agree td copi¥ly with the f)rowsr'ons of all statutes relative to the proper and cr)mj:a.’ete performance

of my duties, and¥dim familiar with and accept the obligation of rzﬂ; position as registered agent, ‘Qr, if this
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporqtion has been notified in writing of this change.

ﬂ ////d/ /17

turc of Regiicred Agent \ Dhtc

If stgning on behalf of an entity:

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 (8/05)




