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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?L/.L,ur ATor Potor lfhmeownkes Asriceirmn or Stevard , Ea

(Name of corporation)

DOCUMENTNUMBER:_V & | @8 oo ¢ $73§

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:

'/MMUC SAcCkKSe

(Name of contact person)

SPicét Consy PRIPELFY Mandls pgrbt
(Firm/Company)

/607 Cooezie AUE,

(Address)

AéEL Bover€  Fo, T293%5

(City/state and zip code)
For further information concerning this matter, please call:
. :
Maen Dockson a( 32t ) 757 FcoF
7 (Name of contact person) (Area code & daytime telephone number)

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

Mailinﬁ Addyress: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ED45(6/04)



FLORIDA DEPTMENT OF STATE
Glenda E. Hood
Secretary of State

May 25, 2005

Mark Jackson

% SPACE COAST PROPERTY MANAGEMENT
1617 Cocling Avenue

Melbourne, FLL 32835

SUBJECT: PLANTATION POINT HOMEOWNERS ASSQCIATION OF
BREVARD, INC.
Ref. Number: NO1000003758

We have received your document for PLANTATION POINT HOMEOWNERS
ASSOCIATION OF BREVARD, 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.

The registered agent designated in your document is not an active ficititious
name registration according to our records. Such registration is required before
your document can be processed. We have enclosed an application for your
convenience.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6910.

Louise Flemming-Jackson
Document Specialist Supervisor Letter Number: 105A00037602

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT CR 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 orgarized under the laws of the State of £ {e £ i
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P LANTAT Y PoLar]T flombppontre S ASsocprr tan/ oF (Réunns, L.
2. The principal office address: Po. A ow S¢/73 " Kacre & LLd, ;C,. S285L - 115

3. The mailing addvess (if differenty. /o) 7 (O0L ING AVE
MELEOURNE (o 33935
4. Date of incorporation/qualification: 23 {411»';” F-Gee!  Document number: AN S rausgd PO ST

5. The name and street address of the current regisiered agent and registered office on file with the.
Florida Department of State: £

_ &Q_MB.ZSQL{S BOULEUFTD ( : g

IR
M gonere Lo T29a | T @
6. The name and street address of the new registered agent (if changed) and /or registered office "’"'-i".‘: A

(if changed):

Seack Cousr [Ropecry Aaeracembi— OF EREL/»‘?/?D). M.
(617 Cootzre ALue. '

(P.0. Box NOT acceptable)

MEL Bownve FC 32 578

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

-~ % z - 1440 oL DA,UIEC /ﬂ (2272 % ddn

lal s S1gnalare ol dn olTICeEr Of Qireclor)

Lhereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and comi:lete performance

of my duties, and I am familiqr with and acc;fpt the obligation of my position as re%istere agent, Or, if this
octment is beingfile mgrejv_ to reflect o ¢ hereby confirm that the

corporgl

1|en notifie
If signing on behalf of an entity:

Kevin G Naces

(Typed or Printed Name)

; ! L
ange in the registered dffice address,

in writing of this change.
4] 2 Jo
I (Date)

* % FILING FEE: $35.00 * * *

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



