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FLORIDA DEPAR MENT OF STATE
D1v1$1on of Corporatmns

June 17, 2010

. LAKEBROOK CO.

135'PORT ROAD .

. KENNEBUNK, ME 04043 - n .
- . SUBJECT: RIO DEL MAR CONDOMINIUM NO TWELVE ASSOCIATION INC..

Ref. Number: 762538

‘= We have recelved your document for RIO DEL: MAR CONDOMINIUM NO.
" TWELVE ASSOCIATION- INC." 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 document must_contain written acceptance by the reglstered agent, (i.e. "l
' hereby am familiar with and accept the duties and responsibilities as registered-
..agent for said corporation/limited* liability company"); and the registered agent's
signature.

--Please return your document, along W|th a copy- of thlS letter, within 60 days or
your fil|ng will be considered abandoned.

i you have any ‘questions concernlng the flhng of your document please call
. '(850) 245 6908 : _

Sylvia Gllbert ol e |
Regulatory Specialist Il R .- - Letter Number: 210A00014965

-

www.sunbiz.org
Division of Cornorations - P.O). BOX 6327 -Tallahassee. Florida 52314
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. --. 3. The maiting address (if different);

S Ji}ereby accept the appointment as regisiered agent and agree to act in this capacity,

v ‘STATEMENT OF CHAN;GE OF REGISTERED OFFICE OR REGISTERI;ZD AGENT OR BOTH
. : FOR CORRCRATIONS

“ Pursuanr o the b;évisians af sections 607.0502, 617.0502, 607:1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of
' in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: At Qlé A770A (gt frerergnd. Ala_ e £ eec Cgetecalin Jose

2. The principal office address: Ll ' -Z 2 2

4. Date of incorporation/qualification: Document number: .26 2 S 3/~

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office § = p——
(if changed): D o g‘"’
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" P.O. Box NOT acceptable ﬁgrri o
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_The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical. .

ESTlEh‘?c'harcligg was authorized by resolution duly adopted lt)_y
ie

) ¢ by its board ofidirectors or by an officer so
authorized by the board, or the corporation has been noti

duin*writing ot th€ change.

' ot Ll Ll b~ - ;j;h% n[@4/4 1/_%4*4/{; ) .
o 2ignaly n oIticer or direcior Frinied ort.ype name and Lifle e

A furthér agree to comply with the provisions of all statutes relative to the proper and com;ﬂete performance

of my duties, and I am familiar with and accept the cbligation of tgrv position as registered agent. Or, if this

. document is being filed merely to reflect a change in the registered office address, T hereby confirm that the
- corporation has been notified in writing of this change. .-

7z

17&igning on behalf of an entity:

ol e f o —— 228 —/0

Date

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FILLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 .
CR2[:045 (8/05) ’



