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I COVER'LETTER

TO: Amendment Section
Division of Corporations

| sunmcﬁ,H€ @UTICK Q'DH HW@UJ Nal s A%‘miao, Je

{Name of Corporation)

DOCUMENT NUMBER:_ N O 2000009 7¢7)

The enclesed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hﬂc(wej Ades _

{Name of Contact Person)

BoD Treasorer

(Firm/Company)

55 Sw Qo STreeT

{Address)

Ourien By Hoziza 23157

(City/State and Zip Code)

For further information concerning this matter, please call:

Hawves  Aves £ 305 |\ D8-439].

(Name of Contact 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

HARVEY ADES

B.O.D. TREASURER
7755 SW 192ND STREET
CUTLER BAY, FL 33157

SUBJECT: THE CUTLER CAY HOMEOWNERS ASSOCIATION, INC.

Ref. Number: NO2000009767 - - -
Q&ﬁdeQEJF*W’
/

We have received your document for THE CUTLER CAY HOMEOWNERS
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):
You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Our records show THE CUTLER CAY HOMEOWNERS ASSOCIATION, INC.

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) 245-6964.

Irene Albritton '
Regulatory Specialist i! Letter Number: 708A00030388

¥014014 IISSVHYATY -
- VIS4 *‘Hf’ﬂz“ggg .

M0 WY 12 hyw 8007

REINESTH

Divieion of Cornoratione - PO ROX 62397 - Tallabhaccee Flormida 9214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2008

HARVEY ADES

B.0.D. TREASURER
7755 SW 192ND STREET
CUTLER BAY, FL. 33157

SUBJECT: THE CUTLER CAY HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO2000009767

We have received your document for THE CUTLER CAY HOMEOWNERS
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 current name of the entity is as referenced above. Please correct 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) 245-6964.

Irene Albritton _
Regulatory Specialist Il Letter Number: 208A00028511

NDivicion of Cornorationse - PO ROY 8297 - Tallabhaccee Flarida 29914



\STATEMENT OF CHQGE OF REGISTERED OFFICE OR RE(Q‘ERED AGENT OR BOTH
FOR CORPORATIONS

. . . o
Pursuant to the provisions of sections 607.0502, 67,0502, 607.1508, or 617.1508, Florida Sigtutes, this
. statement of change is submitted for a corporation organized under the laws of the State of {O'U DA(
in order to change its registered office or registered agent, or both, in the State of Florida.

‘ " 1. The name of the corporatiom"‘a'g Owgl" Q,/(Fy Hbﬂeomeﬂ,g C"‘Hﬂmf qu

2. The principal office address: '7755 T [q;)hce gfﬂe'?r, CIUT"Q'LB}C:/
HotidA 23157

3. The mailing address (if different):

4, Date of incorporation/qualification: 0% 05” OL} - Document number: NDZOOOOO Ot 7 (07

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

Paian W, Wrrigee €50,

DaTean TI- Suire st 30 O Daselanp Dovlevatd
MU i - HOiDA 3316

& .
6. The name and street address of the new registered agent (if changed) and /or registered office g %é -
(if changed): ' ::5 2R r
*als =< @z T2
Ltliam Peteer, S
. T » g.' e
100 West Q\} oress Cpeer RoAd Soreroo 32 33‘3
(PO, Box NOT acceptable) ™ B
—_—— . r . . . :'!F';
For Larw verpade |, HoudA 33309, 2 &

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 board, or thé corporation has been notified in writing of the change.

Q-&,,_ WAGYeY Aoes TRes
ofTicer or direcior) {Printed or typed name 1tle

© Lhereby aecept th ointment as registered agont und agree to act in Hhis capacity,
I furthér agree to comply with the {provisions of all statutes relative to the proper and comilete performance
gf’ my duties, and I am familiar with and accep! the obligation of my pesition as regi 0
ocument is being file m.ereév_
i

stered agent.
corporation has bée

r, if this
to reflect a change in the registered office address, I hereby confirm that the

n writing of this Change. \\-\/a:)\ \\'(bg

ignature of Registered Agen

{Datg)./
If signing on behalf of an entity:

Williarm et éef. .

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




