=

1c/2
- AMRALAATHIANE

S— 400303835704 -

(CitylState/Zip/Phone #)

[[]rickur  []wair [] maw

{0/07/17--01042--008
(Business Entity Name)

{Document Number)

_\.
L EN

g TA
Certified Copies

pet 27 e
Cerificates of Status

Special Instructions to Filing Officer:

130 L
4 A

R

’,f r
W o, m
& L

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

ALLEN R. MYERS

VILLAS OF ST. THOMAS, 1ll, CONDOMINIUM A
8730 THOMAS DR.

PANAMA CITY BEACH, FL 32408

SUBJECT: VILLAS OF ST. THOMAS, I}, CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 768672

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):

PLEASE FILL QUT ALL HIGHLIGHTED AREAS ON THE DOCUMENT.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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 H Letter Number: 317A00020158

www.sunbiz.org
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. . COVER LETTER

TO:  Amendment Section
Division of Corporations

VILLAS OF ST. THOMAS Ill. CONDOMINIUM ASSOCIATION, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

ALLEN MYERS

Name of Contact Person

VILLAS OF ST. THOMAS 1ll, CONDOMINIUM ASSOCIATION, INC.
Firm/Company

8730 THOMAS DR.

Address

PANAMA CITY BEACH, FL 32408

City/State and Zip Codc

STSMOA@GMAIL.COM p

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

For further information concerning this matter, please call:

ALLEN MYERS 850 235-7927

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 Exceutive Center Circle

Tallahassee, FL 32301

CRZEQ45 (03/12)



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, this

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

I The name of the corporation:VILLAS OF ST. THOMAS Ili, CONDOMINIUM ASSOCIATION, INC.
2. The principal office addrcss:8730 THOMAS DRIVE

~

Frupmn CoAt Bepch L 72708
3. The mailing address (if different): ‘)’_A’M <
4. Date of incorporation/qualification: ___~7 / 29 } 83 Document number: / é 4”[ 477 =
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)
RESIGNED
cen
c 8
oo M
6. The name and street address of the new registered agent (if changed) and /or registered office ffgﬁ i ™
(if changed): ya '._i‘jlc - g
ALLEN MYERS =
EY 0o
8730 THOMAS DRIVE 57 o
P.0. Box NOT accepuable

PANAMA CITY BEACH, FL 32408

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

Such c.ha?{gbe was authorized b

y resolution duly adopted
authorize

tf:_y 1ts board of directors or by an officer so
y the board. or the corporation has been notified in writing of the change.

Allen £. ‘41‘7543' ¢
/IO Prnnted or typed name il / 7
[ hereby accept I pOTHIm s registered agent and agree to acﬁ# .
I further agree 1o comply with the provisions ojg

. it [ all statutes relative to the proper and complete
performance of my duties, and I am familiar wit

e of m nd [ d h and accept the obligation oﬁmy position as registered
agent. Or. if this document is heing filed merely to rgﬂecl a change in the regisiered office address, |
hereby confirm that the corporation has been notified i

n writing of this change.
L My At gl ge s
Signature of Registered flgent

Date
If signing on behalf of an entity:

?/23‘/1'7
A'//CN /é ﬂ?‘f&'zﬂ:

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
CR2E(M5 (03/12)



