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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___{S<Cqp ggag /ZL!'s,Qﬂ &S&c_. —ne.
e of Corporation)

DOCUMENT NUMBER: __ Y} @230 D(,
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:

“RopgeT A R agcock

{Name of Contact Person)

?0;00 Y7 MR 7, T 0NC
(Firm/Company)

H3S 6 (L™ S5 . SarE \ad

{Address)
Lar ho L 33773
" (City/State and Zip Code}

For further information concerning this matter, please call:

KZ/LVM— A %Qé»cmdt—— a( 7o ) 54&-Gfo2

(Name of Contact Person) {Area Code & Daylime 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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2009

ROBERT A. BABCOCK

HOLIDAY ISLES PROPERTY MGMT, INC.
11350 66TH STREET NORTH, SUITE 124
LARGO, FL 33773

SUBJECT: BOCA CIEGA RESIDENTS' ASSOCIATION, INC.
Ref. Number: H02026

We have received your document for BOCA CIEGA RESIDENTS'
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
docum?n)t has not been filed- and is being returned to you- for the following
reason(s):

e ———
——

/‘_’_‘“__.._—,—‘__' ——— i
Theidocument must.be:signed:by:an: oﬁlcer_or director, .please- pr:nt or.type name
and-itle._ .

T T e _M;

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) 245-6905.

Thelma Lewis '
Document Specialist Supervisor Letter Number: 708A00016477
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR S':'Q.R.BORATIONS

Puyrsuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F, lore oA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comomtion:’wmv_‘l_m# vony, Fre.
2. The principal office address:__\{ Desy A2l siNA HAam &4
Laasay EC 22778

3. The mailing address (if differenty_(13 5 0 66 ¥ S

NN, ST I}_‘Z
M. 337723

Lapho |

4. Date of incorporation/qualification:

Document number: __[¥ © 2a 2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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(P.0. Box NOT acceptablc)
Lue gs L 33777
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chalgf%ga was authorized b
aut

2o
AR cocl—

y resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation ha$ been notified in writing of the change.

7

|
Fravt Sahason |
oi an officer or ditectory — (Prinfed or fyped name and title) |
I hereby accept the appointment as registered agent and agree to act in this capacity.
urther agree to comply with the
Coif my duties, and I am Aﬁymlhar wi
ocument is bemg Jiled mere
corporation has

of m
te{:edy
1 writing of this change.

@&{\_&aﬂwﬂ_\

with the provisions of all statutes relative to the proper ar?:i' complete performance
h and accept the obligation ’
! év_to reflect a change in the regis
¢en notified i

position as registered agent. O
office address,

r, if this '
hereby confirm that the {
. . =/l og
(Signature of Registered Agent) S Date)
If signing on behalf of an entity:
7] |
(Typed or Printed Namne)}

* * * FILING FEE: 335,00 * * *

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



