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COVER LETTER

TO: Amendment Section . .
Division of Corporations

suBtECT: 1 Wi LnkéS LES (DEAT owwniERS ASloc iAo/
{Name of corporation)

DOCUMENT NUMBER: H op 990 : L

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Rowtet STELAEwWS

{Name of contact person)

Twi) tneBS LE€S DET Swapel ASSociATIoN
{Frm/Company)

219 Gok® T2 BaY ALoT 213
(Addressy

CLBag whatel  Fl. 373765

{LClty/state and zip code)

For further information concerning this matter, please call:

Ron T STELASWS w727 3 3¢ -~ 8370

(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department ol State.

%en%%ent gcnon , % en:EAﬁ'ent gecu'on

Divisign of Corporations Division of Corporaiions
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

Pursucmt fo the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __E ke t B A
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: Twinw iMtEs £Fsed pas OcwnElS' NEY SCinTtens
2. The principal office address: 2 4/ F Gl fo Ray Alyd., Lot (R
Cléprsoter, &. 33768
3. The mailing address (if different); 2. g G- L ¥ Te 054\,L SHLud Lot 213
CiL BAR rnTiER  Fh. 3376 5

4. Date of incorporation/qualification: Oﬂog /984  Document number,__ & ¢o 99 0

5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State:

rick ok Sod T femaS
21§ GeorE To HANY LoT L2¥

C L34 £ ) TEA FL 337649

) Eca: =
—f O
6. The name and street address of the new registered agent (if changed) and /or registered office 1.5 ™
{if changed): 11;-"_” = ki
SREPRES  LobeeS Sx = [
i o = [T
2eilG Gt € To BN kei i3 ™ = -,
(P.0. Box NOT acceeptable) gi‘ @ -
S
CLEAP taTBR  FL, 33765 g *®

The street add eis of its _regltstered office and the street address of th;, business office of its registered agent,
as changed will be identical.

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

_ R STéPaAeS

g OT A5 GITIGer oF diec I} ’ (Prinied or [yped naine and Gile)

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity.
[ furthér ngrée to comply with the frav:smns of all statutes relative to the proper wid com‘f!ete performance
of my dufies, and I om familiqr with ond accept the obligation of my position as regrstere agent. if this

7,
ocument is being filed merely to reflect a change in the registered office address. 1 hereby confirm thdt the
corporation has béen notified in writing of this change.

2 Abephe _ Rde to 20e<
(Signaturé o wstered Agent) {Date)

If signing on behalf of an entity:

(Typed or Prinfed Name)

* * % FILING FEE: 535.00 = = *

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



