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FLORIDA DEPARTMENT OF STATE ~ \ O
Division of Corporations

August 31, 2017

MIKE MELITO

LAKE BENTLEY SHORES, INC.

1920 EAST EDGEWOOD DR. BUSINESS OFFICE
LAKELAND, FL 33803

SUBJECT: LAKE BENTLEY SHORES, INC.
Ref. Number: 756858

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

ATTACHED ARE THE ORIGINAL ARTICILES OF INCORPORATION DATED
BACK TO 1981. PLEASE NOTE THE HIGHLIGHTED NAMES.

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) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 417A00018093
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

MIKE MELITO

LAKE BENTLEY SHORES CONDOMINIUM ASSQCIAT
1920 EAST EDGEWOOD DR. BUSINESS OFFICE
LAKELAND, FL 33803

SUBJECT: LAKE BENTLEY SHORES, INC.
Ref. Number: 756858

We have received your document for LAKE BENTLEY SHORES, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 717A00015424
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. ) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “oXe Oentley D Noces C ondommon Resocotion, \nc
} Name of Corporatidn

DOCUMENT NUMBER:___ 156 €5 %

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

Please return all correspondence concerning this matter to the following:

M\ \1\ <_ M Q...\\‘\‘(D_

“Name of Contact Person

Loo¥e Peatley Swhares Condominigm Assodation | nc

Firtn/Company

\A3 0 East Ea\%dqg.:cmd QDc.  BDousiness OLice
I'€SSs

leXeland, B 3380D

City/State and Zip Code

L C oW ¥

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

For further information concerning this matter, please call:

_MKe.  Me \dn a(_B6R ) BRAN- 6135
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

o Division of Corporations
Lo P.O. Box 6327 Clifton Building
-_"‘! SR Tallahassce, FI. 32314 2661 Executive Center Circle
o - Tallahassee, F1. 32301
! Conm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provis}'ons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is submilted for a corporarion organized under the laws of the State of E {0t Ao
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation;__ L o Xe X\ O\eced .- . , tae,

2. The principal office address: \ £ . Elac C . iNess Qq{c&-
La¥eland : Bl 23203

. The mailing address (if different):

(W8]

i

. Date of incorporation/qualification: 3/\‘1 /lqg\ Document number: -{5'0 5%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
A TR
Abave. € Q)Q,u[m\c\ Mo.:r\c-.m&tﬂ\en'\' Desvices, O %
= . EA U A
120 East Saaqe weed  Qche A=
[V -
— sl -
LaXSelond , L. 33203 T F g
6. The name and street address of the new registered agent (if changed) and /or registered office ;5 T
(if changed): 2 ~

Mithe. Me lite CAM 4GS
1930 Eost  Edas ured Orive. - Qusiness Cice

P.0. BBox NOY acceptable
boMe land . FL ~ RA3%cD

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

Such qharégé: was authorized by resolution duly adople'd by its board of directors or by an officer so
authgrized by the board, or thé corporation has been notified in writing of the change.

Glacion Bundayg *Qc‘v_b‘. et

= Prinied or typed name and [rie
! hereby accept the appointment as régrkstered agent and agree to act in this capacity,
I further agree to comply with the provisions o_/%ll Statutes relative to the proper and complete
performance o£ my duiies, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

My Mol 1/as [apt]

Signature of Regisiered Ageni l Date’

1gnatere Of an olficer or dircitor

It signing 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.C. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ435 {03/12)



