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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2013

JAMES KEALEY

COMMUNITY ASSOCIATIONS MANAGEMENT INC
2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32937

SUBJECT: GARDENIA OCEANFRONT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000008281

We have received your document for GARDENIA OCEANFRONT
CONDOMINIUM ASSOCIATION, 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 regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You failed to make the correction(s) requested in our previous letter.

The name of the new Florida registered agent must be contained in the
document.Also, an officer/director must sign authorizing the designation of
registered agent.

Please 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.

Rebekah White
Regulatory Specialist |l Letter Number: 913A00019029

www.sunbiz.org

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2013

JAMES KEALEY

COMMUNITY ASSOCIATIONS MANAGEMENT INC
2060 HWY A1A SUITE 303

INDIAN HARBOUR BEACH, FL 32937 US

SUBJECT: GARDENIA OCEANFRONT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO1000008281

We have received your document for GARDENIA OCEANFRONT
CONDOMINIUM ASSOCIATION, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

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.

An officer/director must sign authorizing the designation of registered agent.

Please 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.

Rebekah White
Regulatory Specialist 11 Letter Number: 413A00017983

www.sunbiz.org
Nixncinr Afiflarrnaratinne - PO BROYWY £22997 Tallahaccos Elavida 29914



COVER LETTER

TO: Amendment Section
Dwisbn of Corporations

SUBJECT: Q&WV\ME OC@ML-\/BWV @@‘Vﬁo A—.‘;SDC InC.

Name of Corporation

DOCUMENT NUMBER: N O\ pooorn $2.%|

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filng
Please return all correspondence conceming this matter to the follow ing:

Jum Voale

Name of Contact Pelson
Com mupity A%mgmhbns f’(cada
20b0 AA Wit 203

lndian hw bow Beach, Pl 524373
City/State and Zip Code
\}W\ k@ecleu( @GCWVY\C]+ Cown

Brrhaitl address: (to be tised for future anmual report notthication)

For further inforrmtion concerm'ng this matter, please call:

Narre of Contact Persoh Area Code & Daytine Telephone Nurrber
\ AN
Enclosed is a $35.00 check madePayable to the Department of State. Qb PG‘«QK

o AS pru enclowd

Oy i Mailing Address: Street Address: e
a -~ e Amﬂﬁcnt Section Amendment Section L"/t{_&\—! ﬁ/k@'qu
- X Division of Corporations Division of Corporations
i:“f =l P.O. Box 6327 Clifton Building i Dc‘,Y}(‘ '
o d N Tallahassee, FL 32314 2661 Executive Center Circle G 47
PR B RC : T
WA Talkhassee, FL 32301 Op St
s
..... -

CR2EMS (03/1D)



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

1)

Pursuant 1o 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 EIO Pj\@
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name ofthe corporation: Q@Vdﬁm &e&l”\ F{/Ewd' CWT) A‘%&.OC (NC

2. The princ ipal office address: ' J0bs WWVY AIA Dude03

Trduuin Pavbour Beadh, &1 %2921

3. The mailing address (if d ifféren):; nja

4. Date of incorporation/qualification: ( I | ¢I ! 200 | Docurent rurmber: N O O0 OO0 b2%|

5. The name and street address of the current registered agent and registered office on fik with the
Florida Department of State: (If resigned, enter resigned)

fﬁ%fqnﬂol . D@@@é"datﬁex Q’Op&f"hl Wucm’qunéf/u{—. LLC
le% Alh_uie |
“otellile Beadh £l 22423

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

P

Qommm,h( Acso ceabions, qu{f
200 A(A Wl 203

. P.O Box NOT accepmb R ey
Tndian Bavbow Bradh T 2023 -0 v 5

PESTE
The street address of is {egfstemd office and the street address of the business office of its regifered agent,
as changed will be identxa B

£,
Lo

Suchc ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
auﬂnri%gby the board, or they corporation k‘ggbccnp mﬁt}n’cd n wriing ofthe changby

C.
//ﬁ 24 K@L‘zﬁ/\

S Prmted or oped name and el

I hereby accepi the appointment as registered agent and agree to act in this capacity.

furthér agree 1o comply with the provisions ofgﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
ggent. Or, if this document is being filed merely to ryect a change m the regisiered office address, I
hereby confirm that the corporation has been iiotified in writing of this change.

Jeun 22, 2ol4

Date
If signing on behalf of an entity:
¢ Ko ale,
Typed or Printed Name R

* ** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, F1.32314
CR2ED45 (03/12)



