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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /0/4‘/}}%/50/) @/Mb/ ﬁ/ ﬁ; A HQI/” ()Wﬂld dﬁfﬁd .

(Napte of Corporation)

DOCUMENT NUMBER: o/ 2 ¢

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:

////)7‘4/)0/) fﬂ/{M&/ ot s MJVL (ido ASSoc .

Contact Person)

{Firm/Company)

L300 Pavk of Gpmecoe. B

{Address)

boca fakn FL F87

{City/State and Zip Code)

For further information concerning this matter, please call:

2 ce (S 52/, 989-50/S”

{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, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 11, 20086

FELICE BROWN
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

SUBJECT: PLANTATION COLONY OF BOCA WEST CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: 761424

CONDOMINIUM ASSOCIATION, INC. and your check(s} totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

| We have received your document for PLANTATION COLONY OF BOCA WEST
| following correction(s):

You failed to make the correction(s) requested in our previous letter.

' A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
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 concering the filing of your document, please call
(850) 245-6927.
Tracy Smith
Document Specialist Letter Number: 706 A00060529
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2006

FELICE BROWN
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

SUBJECT: PLANTATION COLONY OF BOCA WEST CONDOMINIUM

ASSOCIATION, INC.
Ref. Number: 761424

We have received your document for PLANTATION COLONY OF BOCA WEST

CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
You failed to make the correction(s) requested in our previous letter.
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

You ¢ not have the corporation acting as the registered agent even if you have
care of another business.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 706A00060529

. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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* statement of change is submitted for a corporation organized under the laws of the State of

" STATEMENT OF CHANGE OF REGISTERER GFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

"Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /@”%jbm &/JW/J/ /<Z)[&{ W@f(égqﬁ/ﬂ &}TUC .
2. The principal office address: 6200 /AU/Z U/d C‘Qﬂﬂm& g/j/éé/, /8004 Edé‘ )
FL 33957 g

3. The mailing address (if different):

J - ‘
4. Date of incorporation/qualification: / / / 3, / / QJ/ AN Document number: 7@/ (/9“ 9L

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Willam K. Zsaaccal
A4 Cgmmercial Trall
Boci & for) , AL 33U

T o
U
6. The name and street address of the new registered agent (if changed) and /or registered office > 5 =
(if changed): gg‘, < M
hI oo
. ~ - - - . » , =< O i’T’]
o p ey
D Agme. /71 ﬁW Tacm™ 2 o
LZop Park p 111847 i s .
25 W .
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Boza &m/f% 33

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

Such chandgbe was authorized by resolution duly adopted by its boarg of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

L Canfets b ieo w TRRSVAM -

gnatugelof an offi€er pr director TPFifted O fyped name and tiile)

Lhereby accept the appointment as registered qgent and agree to act in this capacity.

I furthe); qgre}g to con‘?ﬁf with the, ragisions ofgall statt_tte&g;e!ative fo the prop‘epr and complete performance

gf my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has beéen notified in writing of this change.

JL&&L / 5%“//\..4 67/ }’743(0

/
S~ (Signature of Registered Agent) [ /(Datc)

If signing on behalf of an entity:

Flico. Baram v e MMQ%&/ Ll A_f-

(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
CR2ED45 (8/05)




