3
4
4 *w
T | “llll |'H’ “m "“I MH ”m Hm H"‘ ||M IH‘ |lm "m M ||Iw ”W Hl“ ” Hll
(Address)
(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL . o - -
0 [] [ OR2729 42— 5008 #3510
(Business Entity Name)
(Document Number)
T B "
- . - L A
Certified Copies Certificates of Status T em - .
}"’,‘C’ m ﬂ i
=0 e .
N :
ax o I
Special Instructions te Filing Cfficer: Ir"1 o == (17
T =
on O
25
27 em

Office Use Only

&

>
=

MAR - 2 2012
T. BROWN

]

i e el




COVER LETTER

TO: Amendment Section
Division of Corporations

suJeEcT:_LAKE SEMINOLE RESORT SOUTH RESIDENCE, [N

Name of Corporation

DOCUMENT NUMBER: G94884
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH R. CIANFRONE, ESQ.

Name of Contact Person

JOSEPH R. CIANFRONE, P.A.
Firm/Company

1964 BAYSHORE BLVD., SUITE A
Address

DUNEDIN, FL 34698
City/State and Zip Code

//:}-Ke, s em/nn/ecetates G 7'Am/p,4£4/ R Cory

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

For further information concerning this matter, please call:

Joseph R. Cianfrone, Esq. at( 127 ) 738-1100

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 Executive Center Circle

Tallahassee, FL 32301

CR2EO045 (8/05)




STATEMENT OF CHANGE OF RE

GISTERED 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 change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: LAKE SEMINOLE RESORT SOUTH RESIDENCE, INC.
2. The principal office address: 8201 SEMINOLE BLVD.

SEMINOLE, FL 33772
3. The mailing address (if different); 8201 SEMINOLE BLVD.
SEMINOLE, FL 33772
4, Date of incorporation/qualification: 02/16/1988 Document number; G94884
5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)
BECKER & POLIAKOFF, P.A.

311 PARK PLACE BLVD., SUITE 250 - S
et o -1

CLEARWATER, FL 33759 5 ™
Mmoo -
rr o~
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'lcéf.-’;‘ff: w0 m
(if changed): , o z o

JOSEPH R. CIANFRONE, P.A. g‘g =]

27, —

1964 BAYSHORE BLVD., SUITE A o @

P.O. Box NOT acceptable
DUNEDIN, FL 34698
The street address of its re

as changed will be identica
Such cha

%istered office and the street address of the business office of its registered agent,
r&gbe was autharized b
authorize

y resolution duly adopted_lt)y
y the board, or the corporation has been notifie

7

its board of directors or by an officer so
'mgnaturc of an olicer or director,

d in writing of the change.
o LowroR 61?44.\./ , IOA es ic/ezv'f
J Printed or typed fame and title
I hereby accept the appointment as registered agent and agree (o act in this capacity,

I further qgre’é to cor‘ggl with the ’pro%isions of%;ll sraturegelative fo the Ay

of my duties, and I am aﬁa}r/m.rhar with and

ocument is bem§ Jiled mer
oration has

uteys e proper and complete performance
and accept the obligation of my position as registered agent.
! e(?{ to reflect a change in the registéred office address, 1 hereby confirm
n notified in writing of this change.

Otr! if this
A/\_‘.—-.__ /
ﬂ / zifmturc of Registered Agent { ; / ¢ ; :

at the
25/ 2
Y Date /
If signing on Yehalf of an entity:

Joseph R. Cianfrone, Esq.

Typed or Printed Name

* * % FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314




