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COVER LETTER

o+

TO:  Amendment Section
Division of Corporations

.TIMBERLAKE CONDOMINIUM NO. "1" ASSOCIATION, INC.
’ ame of Carporation

770725

The enclosed Statemen: of Change of Registered Office/Agent and {ec are submitted for filing.

SUBJECT

DOCUMENT NUMBER:

Please return all correspondence concerning this mater to the following:

MARK AXFORD

“wame of Contact Person

COMPASS ROSE MANAGEMENT. INC.

Firm/Company

1227 DEL PRADO BLD. S. #201

Address

CAPE CORAL, FL 33990

Citv/state and Zip Code

mark@compassrosemanagement.com v
E-meil address: (1o be used for future annuaf report notification)

For further information concerning this mater, please eall:

MARK AXFORD 239 309-0622

‘~ame of Contact Person Area Code & Daytime Telephone Number

Enclosed is # $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendrient Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFO45 (33/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR CORPORATIONS

Pursuani w» the provisions of secrions 6070302, 617.0502, 607.1508, or 617.1503, Florida Siaswes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change its regisiered office or registered ugent, or both, in the Siate of Florida,

1. The name of the corporstion: TIMBERLAKE CONDOMINIUM NO. "1" ASSOCIATION, INC.
 The principel office address. 1227 DEL PRADO BLVD. S. #201 CAPE CORAL, FL 33990

V]

3. The maifing address (f differenty. 1227 DEL PRADO BLVD S. #201 CAPE CORAL FL 33990

. Date of incorporation/qualification: 10/12/1983 Document number: 770725

$a

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: {If resigned, enter resigned)

SENTRY MANAGEMENT INC (R(.SL&A:J}
76 PONDELLA ROAD, SUITE 201

76 PONDELLA ROAD, SUITE 201
U-Tat fyerS L D200
6. The name and street uddress of the new registered agent (it changed) and /or registered office
(if changed):

MARK AXFORD

= o

COMPASS ROSE MANAGEMENT 1227 DEL PRADO BLVD. 8. #201 i ~

PO B NOTF accopuable C:_

CAPE CORAL, FL 33990 : ~

TR

The street address of its rcg{istered office and the street address of the business office of its registered agem.i{; oo
as changed will be identical. i -
Such change was authorized by resolution duly adopted by its board of directors or by an officer so A =
authon v the board. or thé corporation has been notifted in writing of the change. T oy
et F LD IRENE FARINA; PRESIDENT oz
- T U Signabure ol xn offider of Jirector Trinked or Ty pal name and Tl g (=)

I hereby accept the appoiniment as regisiered ugent and ugree (o act in this capacity,

Jurthér agrez to comply with the provisions of all starutes relative 1o the proger and complete
performance of iy duties, and | am jamiliar with and accept the obligation af:rv position as registered
agent. Or, if this documdpt is Bng fileff merely 1o rgﬂecf a change in the regisfered office address, [
herely copifirm thar the cprporgion hay been riotified in writing of this change.

ol 2

If signing on behalf of an entity:
MARK AXFORD

Typed or Prioted Name

* 4+ PILING FEE: §35.00% » »

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (0312)

a3ld



