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-FLORIDA DEPARTMENT OF STATE
Division of Corporations

-July 16, 2008

PAMELA WOLTERS

P AND R HOUSING MANAGEMENT
5516 COMMERCE DR., SUITE B100
ORLANDOQ, FL 32839

SUBJECT: MASTERS CONDOMINIUMS, INC.
Ref. Number: 748870

We have received your document for MASTERS CONDOMINIUMS, INC. and
check(s) totaling $87.50. However, your check(s) and document are being
returned for the following:

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

ONLY 1 OF THE SIGNATURES AT THE BOTTOM OF THE FORM SHOULD BE -
COMPLETED. IN TH!S CASE, A FIRM IS LISTED AS REGISTERED AGENT
SO THE BOTTOM LINE SHOULD BE COMPLETED WITH AN OFFICER
SIGNING ON BEHALF OF THE AGENT.

We are returning your check for $87.50 to be replaced by one in the correct
amount of $35.00. '

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) 245-6880.

Karen Gibson
Document Specialist Supervisor ‘ Letter Number: 708A00041401

Nivriainn of Carnaratinne - P O ROY 82397 -Tallahacges Florida 392314



COVER LETTER
'f TO:  Amendment Section
Division of Corporations
SUBJECT: HASTERS ConyDom Wigm , NG
{Name of Corporation)
DOCUMENT NUMBER: 78S 7o

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:

PAMELA LWOLTIERS

(Name of Contact Person)

Pad R Yousing VMgrhberienT

(Firm/Company)

55l Commer CE DR STE @/02)

(Address)

OR LANDD, FL. H25¥3%9

(City/State and Zip Code)

For further information concerning this matter, please call:

Pameia Woltees al Y07, 89/- (24

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o 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

Tallzhassee, FL 32301

CR2ED45(8/03)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Stauues, this

statement of change is submitted for a corporation organized under the laws of the State of _F=LORAQ A
in order to change its regisiered office or registeved agent, or both, in the State of Florida.
1. The name of the corporation;

MASTERS coNoomiNiumM |, TnC.
2. The principal office address:

55 1\e  Commisecis DRIVE , SWITE BIoo
ORAPDO, T 2. 939
3. The mailing address (if different)___ Y20 HOX S EX Y

ORLANDD, FL RS -E8 Y6
4. Date of incorporation/qualitication: 01 _/Hj/ 1479 Document number: Z4¥Y 76

3. The name and street address of the current registergd agent a

egistered office on file with the
Florida Department of State: ﬁl Zﬁ/ A} M&e ( !
ConiRad "PRAPERLY MAVAEG (SMeEwsT

o N SR-424, SWTE 004
ATAMenTE PRINGS, T 22 71Y

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

.5

\ e 8 °
Pand R HHoUsINe manidgemeNT €2 = 2]
m T e r
5SSl  Commerce Dp., STe B/ 58 3 = °
(P.0. Box NOT acceptable) 7 ﬁﬁ g:‘?
ORLANDD, T BH2%59 '
The street address of its re

-8
S - 4
) sistered office and the street address of the business office of its registere
as changed will be 1dem|czlﬂ.

Such cha

Eaent. ro
=g
g%;:was authorized by resolution duly adopted l;oy its board of directors or by an officer so -
authorized by the board, or the corporation ha$ been notified in writing of the change.

mignatuire ol an"olTicer or dieelon)

! hereby aveept the appoiniment as registered
1 further agree to com

{Priried or typed name and title)
of my dptter

agernt and agree to act in this capacity, .

iy with the provisions of%ll statutes relative to the proper arid complete performance
j. and Iam ngmfifar with and accept the obligation of my pasition as registered agent. Or, if this
7 beinﬁj.'le merely tg reflect a change in the regisiered office address,’T hereby confirm that the
has béen notified ighwriting of this change.
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| 88‘6 FUWING FEE: $35.00 * * *

g Wy 1)
T CHECKS PAYABLE TO FLORIDA DEPARTMENT OF QIQTg

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE
CR2E045 (8/05)
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