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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kingsbrook Condominium Association Inc
(Name of Corporation)

DOCUMENT NUMBER; /23303

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Barbara Cisek

{Name of Person)

Kingsbrook Condominium Association Inc
(Name of Firm/Company)

9330 - 3 W Ft Island Trail
(Address)

Crystal River FI 34429
. (City/State and Zip Code)

For further information conceming this matter, please call:

Barbara Cisek 352 ) 795-7946

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)




December 10, 2008

To: Carol Mustain
Regulatory Specialist
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

From: Barbara Cisek

President Board of Directors Kingsbrook Condominium Association Inc.
9330 West Fort Island Trail

Crystal River Florida 34429

Attached is my reply to your Letter Number: 508A00058821. The proper
document to change the registered agent for Kingsbrook Condominium
Association Inc. Document Number 753303 is attached. My check has been filed
for the $35.00 filing fee as referenced before in the previous letter. Thank for your
assistance with this matter and please contact me at the above address or 352-
795-7946 if needed.

Farbara_ Coaet.

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

‘Prirsuant 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:_Kingshrook Condominium Association Inc.

2. The principal office address:_Anchor Ave. Spring Hill FL 34608 US

3. The mailing address (if different):

4, Date of incorporation/qualification: (¥7/10/1980 Document number: 753303

l—'
&
5. The name and street address of the current registered agent and registered office on file with thz = 3
Florida Department of State: (If resigned, enter resigned) > = 8
—
=
Baurer, Robert M ok = O
< g
M
2495 Anchor Avenue .. o
nN

Spring Hill FL. 34608 US
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

Barbara J. Cisek

9330 West Fort Isiand Trail
(P.O. Box NOT acceptable)

Crystal River, FL. 34429 US

The street address of its reﬁlstered 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 rby the board, or the corporation has been notified in writing of the change.

Lotdgrzr (gl fesicers  Bagpar ) CiselProsien

I hereby accept the appomtmem as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relatwe to the proper arid comj;lete performance
agent. O?' if this

df my dunes', and I am mu’tar with and accept the obligation of n}v posmon as registere
ociument is being filed merely to reflect a change in the registered office address, 1 hereby canf irm that the

corporation has een notified in writing of this change.

zjcuz%%% s ' 5:4 i(é . 12/10/2008
1gnal gl Agent} (Date)

If signing on behalf of an entity:

(Typed or Printed Name)
* + * FILING FEE: $35.00 * * *

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

CR2E04S (8/05)
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