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A c1ive Rear Estate MANAGEMENT ASSOCIATES, INC.

7915 Southwest 17 Terrace, Suite A :
Miami, Florida 33155
Office: 786-388-8179 » Facsimile: 786-388-8335
E-mail: activemgi@bellsouth.net

August 11, 2004

State of Florida

Division of Corporation
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE: VILLA GRANDE CONDOMINIUM ASSOCIATION, INC.
CHANGE OF REGISTERED AGENT

Gentlemen:

Attached you will find check number 1224 in the amount of $35.00 for the change
of registered agent for the above referenced corporation. Also attached is the cover letter
and Statement of Change of Registered Office or Registered Agent or Both for
Corporations, form which the state requires.

Thank you for your cooperation in this matter and should you have any questions,
please do not hesitate to contae

Ce: Board of Directors



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: N OOOOO(X) _‘_9)30(0 1

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:

Hﬂm P)om 28

{Name of gontact person}

ompany

A \S! Wﬁwaaﬂ .
Ulmmv ,/FL 25165

\City/state and zip code)
For Ij;\er information concerning this matter, please call:

olin Yo s mﬂ 8, AU-2179

(Name of'¢hntact person) - Area code & dayiime telephone number)

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

%glhgéﬁ Address: ) Street A{!gr€§;
ent Sectton Amendment Section

Division of Corporations Division of Corporations
P.O. 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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statyjes, 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.

i. The name of the corporation: .

2. principal office address: H{q i"‘\ = ﬂ ]:"? T-Elr‘ﬁﬁ (LQ/
pAOML ﬁ NS5

3. The mailing address (if different): Same s bovs,

uls. A

4, Date of incorporation/qualification: 0(1’ lq’ a”nfm Document number: A (j( 2{%2{2&8@ ‘m ,
>

5. The name and street address of the current registered agent and registered office on file with ﬁ';; “.% % f‘;
Florida Department of State: % 5 pgj %
Honey Jecrondlez. ) __ 3 %
Jovipan Managgmart. Keally, (a0 =5, =
201 Uhst (2- Myt - lgleah, H 225,

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

(if changed):
Lo ?)(mg ¢S : | »4 f
0 Aobv Heal Lopme thmgenpnt Aeseans

(P.0. Box NOT acceptable) ' <J :

A, f']ﬁﬂ’ﬁ(’ﬂ,’ &Quilf’ )3 Li‘a”ﬂ‘f FL 2312

The street address of its ge%istered office and the street address of the business office of its registered agent,
as cha identical.

of direc

Such chan 2§ duthyrized by resolution duly adopted igf its :
ified in writhng of the change.

authorize /iy capd, or the corporation has been not

gngiure o1 an ollicer Of GItectorn) rinied or iyped name and fille

I hereby appointment as registered agent and agree 1o act in this capacity.

i fuﬂh‘a%\ge 6 comply with the ?Drovisions of all statutes relative to the proper and comj;lete per_éimganqe

gf my dutiesfand [ am JZ;); iigr with and accept the obligation of my position as registered agent. Or, if this
le/ m ecf’ office address, I hereby confirm that the

cimentlis] being file rely to reflect a change in the register.

corporatior] has béep notified in writing of this change. /
p ] ﬁ

If signing on behalfio entity:
gaing % Y
o lon VLS

{Typed or Printed Na@}

** # FILING FEE: $35.00 * * *

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



