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g COVER LETTER

TO: Amendment Section _“
Division of Corporafions

susszer: Shllwater Coy Recrderits’ stoq,ué‘)hon e,

(Name of corporation)

pocument Novsser: NDODDhbh 3882

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

Please return &li correspondence concerning this matter to the following:

dos-tup‘r\ FMRS\\'NSENSH(

ame of contact person)

?ﬁaﬁ\jo\;ﬁ Ehd Pmp.z'r'“évk Mnm‘)_ G)T‘QOPI@IIDN

(Firm/Cdmpany)\ |

Q3L S?Pln&%um? &?\)LQVArQA
Kgondmfpnnqs, Cr. 2H34

{City/¥tate and Zpkode)
For further information concerning this matter, please call:

dos%x/’\mhsw% w39 4 HI- 003

ame of contact person) daytime telephone number)

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

Yol e, japiirgs
o Ay ection

Division of Corporations Division of Co ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2EMM45(6/04)




NT OF STATE
Glenda E. Hood
Secretary of State

July 19, 2005

JOSEPH MASTASCUSA

RAINBOW'S END PROPERTY MANAGEMENT CORP.
9236 SPRING RUN BLVD.

BONITA SPRINGS, FL 34135

SURJECT: STILLWATER CAY RESIDENTS' ASSOCIATION, INC.
Ref. Number: NOOQOD0D3803

We have received your document for STILLWATER CAY RESIDENTS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 conceming the filing of your document, please call
(850) 245-6880. ) —

Karen Gibson
Document Specialist Letter Number: 305A00047298

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STKTEMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change Iis registered office or regisiered agent, or both, in the State of Florida.

1. The pame of the corporation: S"}‘\\\WATM Cﬂ ~ Q'Eﬁ‘ Q\Jb"\"ts ’ O{SS b ﬁ‘ﬁQn ,m

2. The principal office address:___ 10 Tptegrate ol ‘,_Prc?q,f*hz ™anoge merd,
3435 — 10 TR N #9390y

3. The mailing address (i diffeeaty, MO PLSS | F

L 3363

4. Date of incorporation/qualification: $of 1R f20 " Document mumber NOOO god?ﬁ AXOD

, o
s.gﬁzmﬁ;mmﬁmofmmmmmmmmomme% Z 'il L
SMLLDS, Cheisiopher 3 %ﬂ% > ‘m |
1933 NENDRY  Siredd 2 20
£T ety PL | 37908 2 %

6. The name and street address of the new registered agent (if changed) and /or registered office

(F changed):
Raso bor's Unel Froprey W@nmymzn“t Corporpbron
323 Spring €un Blvd

(P.O. Box. NOT steptable)

Bont{mgj‘:f‘ln%sr FL. . 3Y13S

The street address of its lmstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
thori y the board, or tht;y prporation hagl?ee:?no i c:it?n writing of the change? 2 \

- Mf&}\ "; !%\\mgﬁlm!%p .‘

I hereby accept the appoin as registered o?gem‘ and agree to act in this capacity, ‘

1 further agree to comply with the provisions of all stgtutes relaiive to the proper and complete performance
of my dutiés, and I Jéﬂiﬁdf Wi accept the obligation of ?r position as regisiered agent. Or, if this
nt is bemge {’ mergalyv to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
. RS \L\_)IL( A6 S
o 1] (J (Duic)
If signing on bebalf of an entity:
L
Qﬂm\xms (CN:L Q‘o A nun'{. Cofpoﬁu:(:mh
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L. 32314



