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. B COVER LETTER

TO: Amendment Section
Diviston of Corporations

sumsecer: THE T SLES Homeowwers hssociATtion) T,
(Name of corporation)

DOCUMENT NUMBER:_ A/ 0000000 639
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. L

Please return all correspondence concerning this matter to the following:

. _ ___Q._uo_ggm PINEIRO , £354Q.

(Name of contact Person) - — -

PWEIRO Woktmap) o BYRD, P A.
(Firm/Company)

7108 FRiIRWAY DR., SuTE J25

(Address)

PALM BEACH GARDENS, FL 33419

(City/state and zip code)

For further information concerning this matter, please call:

CRhRoLYN CHAPLIK ac 56) ,799-1751

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

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

e e
endment Section mendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassece, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04
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! I ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. STATEMENT ?F oA FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, F. lorida Sta:ureskthfs
statement of change is submitted for a corporation organized under the laws of the State of FtoRiD4

in order to change ils registered office or registered agent, or boih, in the State of Florida.
1. The name of the corporation:_\ W&

2. The principal office address;

\SLES HomEOWNWERS RSSoCIRTION, | NC.
[500 VICTOR\E FHLLS BLUD,
v Bel. GRADEWS, FL 33410

3. The mailing address (if different):

1500 VICYORIA FARWS BLYD.
PRLM BCW. GARDENS, FL 33Y/p

4. Date of incorporation/qualification: q-36-00

Document number: V 0000000 6392
5. The name and street address of the current registered agent and registered office on file with the

BRISTOL MANAGEMENT SERVICES, (ne.
930 CommeRcE LANE,
JUPITER, Fr. 3345%

(if changed):

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

GRRY FiELDS E5Q

H4oo PGA BouLeVARD , SUITE oo

(P.O. Box NOT acceptable)

1dent1caﬁ1

: as authorize
ﬂl.lt.h 0 5 B

as changed be

PALM BEACH GARDENS, FL 334/0
The street address of its re

wn
d by resolution duly adopted by
the board, or the corporation has been no

stered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
ed in writing of the change.
(Sigeabire of an ollicer Or JTotlor)

ﬂﬂngE;é ) PIVEIRD. /P
or name

L hereby accept the appaintment as registered agent and agree to act in this capacity.

iy ﬁzrthe%l' qgreg o cmﬁ;’f? with the ra%isions of%ll statutesgr'elaﬁve to the propgr an% Co,

of my duties, and I am ngeﬁar and accept the obligation of fgy

locument is being; Jiled mere reflect a change in the register.
corporation has béen notifigd in writing ofthis-change.

: ! ng)lere performance
pasition as regisiered agent. Or, if this
ed office address, 1 hereby confirm that the
/105
ture of Registered Agent) " (Date)
if signing@;:ﬂf of an entity:
{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, FL 32314



