(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] poxur [ warr (] man

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

500123947015 ?

4/20/08--01003--021  #%35.00

o

2 2
|- g

= T
Mmoo 3 g
:’; o~y -
[ 3008 e
U)-'\-‘ ™o H
<

Y = >
o op Ny
T

—w W0 {]
-

oI N

T

G.0auote APR 2 5 2008



COVER LETTER

TO: Amendment Section
Division of Corporations

supsgc:. ) Wrle %a\_/ Cilub Condomimunn Az et arfion, Tne,

{Name of Corporation)

DOCUMENT NUMBER: 755& Oq

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

Please return all correspendence concerning this matter to the following:

\)Gmeﬁ e\\ be F‘Tmf\ao, 'E:SCZU:\ Y €

(Name of Contact Person)

\)Q»’V\E’S . DeFw O, P, A

(Firm/Company)

PO. Box 172717

(Address)

“Tampa FL 3BuTx—071T1

" (City/State and Zip Code)
For further information concerning this matter, please call:
James B DeFuvio we S13 229~ 0160
{Name of Contact Person) (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

CR2BE045 (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, ti;ls

statement of change Is submitted for a corporation organized under the laws of the State of Flonaa
in order to change its registered office or registered agent, or both, in the State of Florida.

o), . ne,

1. The name of the corporation: Turtle %G\\] Club  Condomimivm AS\SDC\“%
S0V . L/-t‘nncd\l E\\’O( SLM'J\‘e 7

2. The principal office address:
“Tewpa, FL 33 CDO::;Z

3. The mailing address (if different):

4. Date of incorporation/qualification: }Mdgl 1380 Document pumber: ___ /20 201

4. The name and street address of the cusrent registered agent and registered office on file with the
Florida Departtent of State:

Tiecca Verde Prop. Mgwr\i
110 p';ﬂC"HAS %61\!\/\;‘51.\] =207

-_.i
_ —y— >
Tievra Vevde | L. 33715 S
T ™ e QO
) =0 B
6. The name and street address of the new registered agent (1f changed) and /or registered office ::f:‘ E “gf“f{
(if changed): cc:g ;":; R’J Uiy
.. \Samc—s 2. DeFur 0 P A, {;:”g z E
. . . aa
20t £, Yeanedy Bhd,, Jwute 715 DUy
{P.0. Box NOT accepiablc) =z N
om @

“Tam o, FL 23602

The street address of iis re,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of d:rectors or by an officer so
board, or the cgrporation has been notified in writing of the change.

_Jeh 4&/(.;

namk: and tue

authorize

ent and agree to act in this capacity,

I hereby accept the appoiniment s registered a,
rther agree to comply with the provisions of afl statutes relanve to thgtf
gith gnd accept the obligation of m posi on as re%l.;'rereb ager}% ’
ereby confirm

my duties, and I gm familigrp
dg 74 lyfo reflect a change in the registere oﬁ!ce address,

%lstered office and the strest address of the business office of its registered agent,

dnt o0

roper and comf!ete performa

’?

(Do

cument is beipg g4 Mere
off has P¥en ,4’ in writing of this change.
74 (/=0

Jo«m?‘.‘:- . .bé_ﬁcr\o

(Typed or Printzd Name)

* % % PILING PEE: $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)



