N0200000084 2

)

' (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up ' ] war [] mai

(Business Entity Name)

(E)ocument Number)

-Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IEER LRI

900158878719

COTARTANE--01036~-002  #435, ()

H33S

3

g
¢

~3
i

G‘ﬁ

VAINOT JISSYHYIIVL
VIS A0 A8V
61:1 K4 L2 60

E—A'M

C.COULLIETTE

JuL 29 #379

EXAMINER




P COVER LETTER

, TO: Amendment Section
‘ Division of Corporations

e Kinashiejo] Lakes Nome owners’ fissn, Tac.

Name of Corporation

DOCUMENT NUMBER: /\/O % 000 OOO 9 (0 ‘:Q

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

Picase return all correspondence concerning this matter to the following:

Shawn Shocklon

Name of Conlact Person

C ;53 &ﬂdﬁn’wn/um ma me 57/0& Zne.

Firm/Company

430 ]~ 337 St (0. JSuite H-30

Address

qudenqu FZ 3¢4a05

City/State and Zip Code

S %ocK%on @ C50mSC. COn~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shawn Stvokdon .. QY 15895y

Name of Contact Person . Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amenﬁmcnt Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

CR21:045 {8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of F7 Oy (\/ 4‘
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; ’{(’ A a S{é/ Q/ za {IQS Mme OUJf) E’I’S MOC@‘[E'M,
2. The principal office address: MS 5 I "3 Q hQ/ Snﬁ '7L L[_Hyl:, 5(/[7['8 fq ~JO Tl
Rradenton, FL 39305

3. The mailing address (if differemt): Same asS & & Ve,

4. Date of incorporation/qualification: ({ }a ()J 2 &OGchment number: _MQ&_O_QM)_Q_&Q&_

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 resighed)
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6. The name and street address of the new registered agent (if changed) and /or registered officg, = = ¢
(if changed): ' -

C €S Condominium QOf Sfaéi‘"ﬁc
H301-3and St. LS St A=Q0

By de n‘fofl,f:L /3065

The street address of its _reglistered 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 boarg, or thé corporation ha$ been notified in writing of the change.

ﬁwwru, hen Q/;4 O'{'/uskr' Bes/dlent-
g BT an olTicer o direcior Tigied or typed name and Tilc

Lhereby accepidhe appointiment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all stgtutes relative to the proper and cnmflc!c performance

g my duties, and Iam Jamiiiar wilh and accept the obligarion of n{}v position as registered agent. Or, if 1his
ccument is being file to reflect a change in thé registéred office address, 1 hereby confirm that the

| merely 10 reflect a cha
corparation has héen notified in writing of this change.
L MQ/WA\ b 29.2069

Signal . of Régistered Agent i Date

If signilg"on behalf of an entity:

Shawn D. Stockdon

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALILAHASSEE, FLL 32314 ;
CR2E045 (8/05)



