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- LAW OFFICES OF
ROSS EARLE & BONAN, P.A.

DEBORAH L, ROSS
DAVID B, EARLE
ELIZABETH P. BONAN

-ROYAL PALM FINANCIAL CENTER ™~
~ SUITE 212
758 SOUTH FEDERAL HIGHWAY
STUART, FLORIDA 34994

MAILING ADDRESS:
POST OFFICE BOX 2401
STUART, FLORIDA 34595

TELEPHONE (772) 287-1745
FAX (772) 287-8045

Memo
To: Susan Payne
From: Katie Richter, Legal Assistant to Elizabeth P. Bonan, Esq.
Subject: Registered Agent
Date: November 4, 2005

Pursuant to our conversation, enclosed please find a Change of Registered Agent form for
Snug Harbor West Homeowners Association, Inc. Please do not hesitate to call if you
have any questions. Thank you.

Al nmn sl B A mpnan o A oamm o] ool e



COVER LETTER ) T

TO:  Amendment Section
Division of Corporations

SUBJECsza@MMME@QWWJ noC.
{(Name of Corporation)

DOCUMENT NUMBER:_ MO 000N 4 733

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:

Ao rmain Edwarzé’r‘

(Name of Contact Person)

Spug Haoyber wesT Ho4

(Firm/Company)

PO Loy 123

(Address)

S/cear] FC 3Ygoi—

(City/State and Zip Code)

For further information concerning thizs matter, please call:

Jawmes  ZoTH 223 0832

{(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

CR2EQ45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized imder the laws of the State of _F1 42 ) (OP
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation 2w ®  HERENE LOEST HOONE QUANETTS ASSOCITETION, TAF
2. The principal office address:_ 31 3¢ AR PoWNT Ol
STORRT, £ 39990
3. The mailing address (if differenty__ 5\ 521280 OoansT

O
SsTvART, fL 3499
4. Date of incorporation/qualification: 7 f 21on

Document number: _ O] QOOCXD H7R "L
5. The name and street address of the current registered agent and regjstered office on file with the
Florida Department of State:

U o
\ -
Lowiann ATERBUEY T eS®, 2. 2
2 RovAL Poisciann Po e = T
_ T ORE T e
Pacon  Bered ©L 33480 e
W,
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;5;{_ ':._‘% §“
(if changed): = @
oL
ELIZAETH BOmAN, ESQ. 23 2
259 5 FE0ERM

e RGAAY 2197
{P.0. Bax NOT acceptable) 4
Sroper, fo 24999

The strect address of its re

! %istered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized b

authorized by the boar

resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

o Jame F o7 A

af oricer or dircetor, B {Frizfcd or name and ble

. : premiaey~ [Board of [Fe oy

I hereby accept the appointment as registered agent and agree to act in this cdpacity.,

1 further qgree to comply with the ‘provaszom' of%!! stalutes relative to the proper and cong::!ere performance

g my dutes, and I am familiqr with and accept the obligation of my position as registered agent. Or, if this
octiment is being file m_ereév_ to reflect a change in the registered office address, T heveby confirm that the

corporafion has been notified in writing of this change.

(Signature of Registered Agent) '/7/4/4{

] (Date)
If signing on behalf of an entity:

(Typed or Printed Namc)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



