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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect: ( p\ool Copdoinium  Pssociation of Clearcoatee Lt

Name of Corporation

DOCUMENT NUMBER: N GOS0

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

Please return all correspondence concerning this matter to the following:

\/a shva M- MD/T{'CLV\--Q—-\(_ |

| Name of Contact Person

Oniooox Con&ou‘. mum Peeocicid OF dgqé_m-’mea_

Firm/Company

252% "f\u&e%( P (e %TCLB

Addtess

Clipuoalie 24 2zl
City/Sfele and Zip Code

monaee ¢ @\ ooltikrodbullacy - con.

E-mail address: (to be used for futurc annual ¥eport notification)

For further information concerning this matter, please call:

as\/lm M UO/‘&&\WQ‘; a (1277 ) 5D DS =>—

Name of Contact Person Area Code & Daytime 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{03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

YASHIRA M. MONTANEZ

OAKBROOK CONDOMINIUM ASSOCIATION
2225 NURSERY ROAD - LEASING OFFICE
CLEARWATER, FL 33764

;SN%BJECT: OAKBROOK CONDOMINIUM ASSOCIATION OF CLEARWATER,
Ref.' Number: NO0O504

We have received your document for OAKBROOK CONDOMINIUM
ASSOCIATION OF CLEARWATER, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Piease 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 317A00005482

www.sunbiz.org
Thiwvicinmn Af i arnaraticarne - PO BOY 2297 Tallahacooea Flartda 39914



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of /7, /A

in order to change its registered office or registered agent, or both, in the State of Florida.

}. The name of the corporation: ﬂalm Cbn(bmr'/ﬁam &O(;a‘ﬁ()f\/ D\C C(-E’(!,éa_td‘ez ua’t’

2. The principal office address: =223 < “ﬂurs—erés\g Rd
Quapwatie £ 22 bY

3. The mailing address (if different):
Document number: I\/C.DO"'QC)‘-{

4. Date of incorporation/qualification: LZ]ZI ,8 o)
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
Wi Ko la}c,z;gli/ }\é‘\m C
2225 TTMsepy Rd (|easing Centar)
Clopusalir LI o6d -

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

(if changed):
\/ashim, M. Moo Eam%/
oos uee Bd UmsmiB Cortoer

P.O. Box NOT acceplable
Ouapsalir AL »o5tuy
The gfteet address of its _rc%istercd office and the street address of the business office of its registered agent,
as changed will be identical.
was authorized by-tesolution duly adopted _bry its board of directors or by an officer so
‘ ¢ cotporation has been notified in wfiting of the il(j:)i
| ((

(L Lu; r
Printed or typed name and Title

e
Signature of an officer or difgclor
heraby accept the appoiniment as registered agent and agree o act in this capacity.
rcr agree to comply with the provisions of all statutes relative to the proper and complete
my dulies, and I am familiar with and accept the obligation of my position as registered
reflect a change in the regisfered office address, I

h
d[t"n wriling of this change.

| ormance 0{
| agent. Or, if this document is being filed merely 1o
eby confirm that the corporation has been rotifie
| | P BES
‘ \J'J Signature of Registered Agent  \J N Date fg;g . hgg
signing on behalf of an entity: 3_-_,;_.‘,’?@, T
, Boy oy
‘ 1. L rE
\ ﬁS)“H/ﬁ 4 70!0*”5“"(()/ fﬁ‘&"‘: -«
- _-;',\ -.
2 2
3y =
215, 2

MAKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEL, FI

} Typed or Printed Name
‘ * * * FILING FEE: $35.00 * * *
\
| CR2E045 (03/12)



