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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NuMBER: N 0 200000 4589
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please retumn all correspondence concerning this matter to the following:

Jeanpine Hed berg
{Name of Cortact Person)

lavradise Vo perty Yranagernent Gro l"‘f >
T (Erm/Companyy

810 Anchor Rode Drr*;'e
tAddress)

Napgles, £L 34103
T

(City/Siate and Zip Code}
For further information concerning this matter, please call:
Jeannine Hedberg w239, 430-0250
{Name of Contact Pefson) ~ {Area Code & Daytime Telephone Number)

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

Mailing Addyess: : Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2601 Executive Center Circle
Tallahassee, FL 32301

CRIEG45 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2006

JEANNINE HEDBERG

PARADISE PROPERTY MANAGEMENT GROUP
810 ANCHOR RODE DRIVE
NAPLES, FL 34103

SUBJECT: BARRINGTON | OF FOREST GLEN CONDOMINIUM
ASSCCIATION, INC,

Ref. Number: NG2000004589

- We have received your document for BARRINGTON t OF FOREST GLEN
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.

However, the enclosed document has not been fifled and is being returned for the
following correction(s):

We are enciosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be constdered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6892.

Tina Roberts
Document Specialist Letier Number: 406A00026681
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Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISFPERED OFFICE OR REGISTERED AGENT OR BOTH
FPR CORPORATIONS

-
@

Pursueom 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement af change is submitted for o corporation organized under the laws of the State of Flarid
v _in order to change its registered office or registered agent, or both, in the State of Florida

2. The principa} office address: I"@leb foF_‘; Ma nagemenf:

[. The name of the corporation: EQEK}LQ’FD” T of feregt _Ga’*’? &x’rlom,nmm Z{SS‘L&A‘;J[

127 3¢ Venvzed (an jsute 49 Fr. Myers, £ 3377
3. The maifing address (f different); _§ &7 BY¥ KCJ’)UJOO:L LQ%J Ster fe &G
- Fi. Myes  Fo 39907
4. Date of incorporation/qualification: 'JW 17, 208 Z pocument number: N ¢ Z O0OJD ‘_‘f_g 34
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Hea ther —TucK.

5. S
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1823 Hewmd ny S‘{T E;ﬂga pe=s Fr;
T'T"(‘ =
T 2
6 "I:he name and sireet address of the new registered agent (if changed) and /or registered office %g o
(F changed): dea nni w:z R.Hedbe a;m <o
70 gﬂmd’ §¢ ?;@p@ALL Wamqﬂ'mant &@U_P
&0 A @Chor‘

_@ode/ Drives

(P.O. Box NOT accepiable)

Naratcs, L. 24i05

The strect address of itsr cﬁlstered office and the street address of the business office of i 1ts registered agent,

as changed will be identt

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has notified in writing of the changs’

Larr. Naf,ﬁ’f&: _ ﬁ'@Sid&ﬂ t
name ana tide

e ered agent and agree fo act in this capacity.

I furthey agree to comply with the, rowswns of all statutes relative ta the proper ard com

df my duiies, and I am amzlzar with gnd accept the obligarion of m

ocument is being filed merely to reflect a change in the registered g

corporation fas béen notified in wrmﬂg of this change.

SiEnature of Registered Agent)

I ?ereby accept the appointment a

lete perform:mee
poszfmn as registered agent. 'O

r, i this
iee address, 1 hereby confirm thet the

. Apnt 5, 2008 .
z7 T Datey
gigning on behalf of an entity
eanning A Hed berg -
(Typed ot Printed Namg) Wi

# & * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2EQ45 (8/05)



