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TRANSMITTAL 1LETTER

»'TO Amendment Section
Division of Corporations

SUBJECT:___HRA TRrosdwoader  Tng
~ {Name of corporation]

DOCUMENT NUMBER: T 9300003045

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

Please return all correspondence concemning this matter to the following:

Rolberd Dovlean

{Ixame of person}

H‘Lﬂ“\:)o\_xr QLE\\J(M M y\aals
(Name of firm/ctmpany]

\‘\ﬂt'\ Koane, (oncoulss ' e .
{Agdress)

Boew Hotbur, FO 3Y

) {City/state and zip code] : . S

For further information concerning this matter, please call:

Nepdeer. Shenvock at (395 V¥

tName of porson) (Arca codc & daythue {clephone namber)

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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIED45607/62)
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FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
Secretary of State o
April 29, 2003 gzo B D
Ul T e
cern B o
ROBERT DORFMAN Te. = m
% HARBOUR REALTY ADVISORS pii=ty -
1177 KANE CONCOURSE me B <
BAY HARBOR, FL 33154 —igg‘é ~ g
SUBJECT: HRA BROADWATER, INC. I
Ref. Number: F93000002045

SH

We have received your document for HRA BROADWATER, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned o you for the following reason(s):

The registered agent must sign accepting the designation.

Piease 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) 245-6908.
Anna Chesnut

Document Specialist

Letter Number: 403A00025975

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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, Fiorlda Statutes,

this statement of change Is submitted for a corporation organized under 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: H RA ’1?)( oe\t}Lu& adr&f ; N, _
HATY Kane Coacturee, 24 Fle

2. The principal office a'ddress:

7 3. The maﬂm;g_ address (-ifrdiﬁerent):

Document number: £3 3000002045 o

4, Date of incé}poration!'quaﬁﬁcation:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:
QO ‘3‘((“{" \l)b 4 N,
y DAvsers

—‘cio-.f‘gouﬂ‘ M
AT Kone 0oncouc o

hﬁ_—i—\ oo & Y - sy
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed}:
Corporatiasn JService Company

1201 Hava Street .
N {F.0780x or persomal madlbox HUT acceptable}

Tallahasses, FL 32301
istered office and the street address of the business office of its registered

The street addre§ of its reg
agent, as changed will be identical.
Such chang§ was authorized by resolution duly adopted by ifs board of directors or by an officer so
authogized” e oatg, or theyca ration h:ag;beerkJ Ifet%yeﬁn ‘tir?g oli?the ¢ .
i , ) e “@ (7
2 Gard) OF {yped RAmE and (e,

appointment as registered e;'geaf and agree to act in this capacity,
all statutes relative to the pmfer and gqn[;;pfete

my fposu‘m as
he registered

4374

I hereby accept i

! further agree poicomply with the provisions of :

performance of my dutiés, and [ am familiar with and accept the obligation of i1

registered agent. " Or, if this document is being filed mere?f to reflect 2 change i ;

office address, I hereby confirm that the corporation has Deen notified in wiiting of thischange.
ignature of Kepgiste {Dars} ,‘-_gf [

==
If signing on behalf of an entity: Cynthia L. Harrie = o=
_______ ssitsagent N o= =
{Typed or Printed Name) {Capacity) - S
** * FILING FEE: $35.00 * * * -

i
WMLAKE CHECKS PAYABYE TO FLORIDA DEPARTMENT OF STATE AND MAILTO: Ho T
Dvision oF CORPORATIONS, PO, BOX 8327, TALLAHASSEE, FL 32314 = c::>
. ! CD



