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S COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IOJUAN ?] FWW aAAo—o aaru/

{Name of corporation}

DOCUMENT NUMBER: NQ260000007]

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

Please return all correspondence concerning this matter {o the following:

P
; { Naéc oé c;#act person}
' %Elrmigompany; 9’ i a

1719 Tonde. Conto U4

{Address) d

MAA, FL _34/09

¥ (City/state and zip code)

For further information concerning this matter, please call:

Do Sk, (239 1, 596-7200

{(Name ofqntact 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 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2011

TRACOR LUTZ
- SANDCASTLE COMMUNITY MGMT

1719 TRADE CENTER WAY
NAPLES, FL 34109

SUBJECT: PIER 81 CONDOMINIUM ASSQCIATION, INC.
Ref. Number: N02000000071

We have received your docu:ﬁent for PIER 81 CONDOMINIUM ASSOCIATION,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent listed is a dissolved corporation. You must have an active
corporation shown as registered agent or an individual.
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, piease call

y
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist il Letter Number: 411A00026887
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I
QTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
* . AGENT OR BOTH FOR CORPORATIONS

o, v v
PL%ZH! 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

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

}. The name of the corporatlon

2. The principal office address: AZQL oy D/lz;/r(,
Mance JM EL 34145
3. The mailing address (if different): ‘ 2 I 9 2 ZMA 2 QM\E.& w%éﬂtL_ —_—
M‘, L 34109
4. Date of incorporation/qualification: _I1/ O-Z Document number: NO 20000 0001 yAS

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

[ AL cfrw, B frd

mrwﬁgﬂi&_

m‘
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce%f =)

changed): . l ¥
_ ¥ B
A fx\%ﬁ_cziﬂ%_;“aﬂ_ 2 o
ox or personal mailbox NOT acceptable) m;
_&wa Fl 34(0% 5 I8

The street address of its re haffice and the street address of the business office of its registered
agent. as changgd

hany ized by yo
authorizey i

tion duly adopted by its board of directors or by an officer so
the board;fe

ation has been notl'_e/dj_muntmg of the ch
A P b Aot

[Prinied or typed name and hiley /

Igereby accept the appointmen| as registered agent and agree to act in this capacity.

[ I\rihep- agree to comply with the provisions o/%il starutes relatwe to the proper and complete
perforpunce of my duties, and [ am familiar with and accepz the obligation of my position as
registered agent. "Or, if this documént is being filed merely to reflect a change in the registered
oﬁgce ada‘ress confirm that the corporation has b);en notified in writing of this change.

n/u/u

Signature of Registered Agent) ’ T (Date)

If signing on behalf of an entity:

Carl] Pueg) ismmisni s

{Typed or Printed Name) ’ ' {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314




