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COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJECT: VILLAGE SQUARE OF TITUSVILLE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; /66668

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

Please return all correspondence concerning this maiter 1o the following:

DAVID HOFFMAN

Name of Contact Person

OMEGA COMMUNITY MANAGEMENT. [NC.

Firm/Company

7143 TURNER ROAD, SUITE 101

Address

ROCKLEDGE, FLORIDA 32955

Citv/Siaie and Zip Code
DHOFFMAN@GOMEGACMILLCOM

For further information concerning this matter, please call:

DAVID HOFFMAN at (32I )757-7‘)02

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2E045 (04713)



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statutes. this
starement of change is submitied for a corporation organized wider the laws of the Siate of JTLORIDA

in order t change iis registered office or registered agent, or hoth, in the State of Florida.
I. The name ot the corperation:

VILLAGE SQUARE OF TITUSVILLLE CONDOMINIUM ASSOCIATION, INC
2. The principal office address:

7145 TURNER ROAD. SUITE 101, ROCKLEDGE. FLORIDA 32935
. e e 7 S 1 TE * N s F ) IINSS
3. The mailing address (if difterent): 7145 TURNER ROAD. SUITE 101, ROCKLEDGE. FI.ORIDA 32933
4. Date of incorporation/quatification: O1724/1983 Document number: 96668
3

. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned. enter resigned)

Clover Key

110 Imperial Street

Mermat Island, FI 32932

r2
6. The name and street address of the new registered agent (if changed) and /or registered oftice =
(il changed): 3
OMEGA COMMUNITY MANAGEMENT. INC. o
7145 TURNER ROADR, SUITE 101 ——3
.0 Bow NOT aceepuble S
ROCKLEDGE, FLORIDA 32955 o
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notified in writing of the change.
4

The street address of iis regisiered office and the street address of the business office of its registered agent.

P

Baldwin, Cinnamon / President
Sgnature of an officer or direcior

Printed or typed name and tle
[hereby uccept the appoiniment ay registered agent and agree (o got in this capacity, .
Lfurther agree to comply with the provisions of all statutes relative 1o the proper aid complete performance
af my duties. aned ot famitiar with and accepr the obligation of my posinion as regisiered ageni. O
documeni Iy being filed mevely 1o reflect a change in the regisicred office address,
corporation ftas béen notified drwriting of this change.

L Or, df this
hereby confirm thet the
@ M / M}‘W‘A- =) / A / 44
Signature of Registefed Agent

7 7 Bt
1f signing on behall of an entity:

Typed or Printed Name

* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO IIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEL. FLL 32314
CR2EQS (04H13)



