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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /‘z‘OD //\/H'TE gTW Co&bamwwm Asgaafﬂrnm\l /!Uc.

(Name of corporation)

DOCUMENT NUMBER:__[NAZ 00000 598 2-
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:

JA:Q{D JB[DE'GQOD

(Name of person)

[‘fOO L\}H”—g 31‘&:—::;1" Ombomlp{Wr\ ASSOQ{M?,W, {NC’_,

(Name of firm/company)

’ (Address)

Vv (Deax FL 32040

(City/state and zip code)

For further information concerning this matter, please call;

Jarer Hopecod w205, 294-885\

(Name of 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 gection
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL 32399

CR2E045(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 1, 2004

JARED HOBGOOD

1400 WHITE STREET CONDOMINIUM ASSOC,
1201 THOMPSON STREET

KEY WEST, FL 33040

SUBJEGCT: 1400 WHITE STREET CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O2000005982

We have received your document for 1400 WHITE STREET 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 are enclosing 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 considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6869.

Teresa Brown
Document Specialist Letter Number: 804A00021397

Division of Corporations - P.O. BOX 6327 -“Tallahassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted Jor a corporation organized under the laws of the State of Heoeipa in order
to change its registered office or registered agent or both, in the State of Florida.

)
IThenameofthecorporatlon /i()!) &gm f_é[@.z:[ fEQNDQﬂMAI LJN, A Qq‘ﬁgzbgﬁlméﬁ

2. The principal office addrcss =T ’cf’ T C '%p. 7‘?
Key (A)w::'r Fo 33e40 *’3@ ‘o
3. The meiling addiess (if different). Q/;L Sevns  Oboma . ?”‘3‘ 4;'
2604 Lave View Or.  Cooectvuce (MAD_ 21023 2,
4. Date of incorporation/qualification: O¥-pL-200 2- Document number: NoZooecoos ﬂﬁ 2-

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

Florida Depariment of State:
: : Jacd _Lbpot
et Aee_ 25T Yy c White S*.
Key (West FL 332040 .

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

Jaeer Hoecoor )

(80 Thempton st,

(P.0. Box or personal mailbox NOT acceptab]c)

Yer West FL 22040

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du! dy adopted by its board of directors or by an ofﬁ 50 authorlzed by
the bogrd, ar the corporation has been notified in writing 6f the change. aﬂdr Reg sh¢ e Ayen

A 2.

TPrnted of Typed feme And TIc)

ignature ot an oificer or director)

! hereby accept the appomtment as registered agent and agree ta act in this capacity,

! furthér a ree to comply wzt the provisions of all sratutes relative to the proper and complete performance of my
uties, and I am fami zar with and accept the obligation of my position as registered agent. Or, if this document zs

being filed merely to re ft a change in the regigtered office address, I hereby confirm that the corporation has

been hotifled in Writing of this charige,
3 Az //

(Signature of chlj}vﬁd'Ageﬁt) [ / (Datc)

if signing on behalf of an entity:

(Typed or Printed Name) — - ~ — (Capacit;)—

* & ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



