= WD3pDo0ODL Y7
B LRI

e 500070299325

{City/StatelZipFhone #)

[Qeexuwe [ war J wan

04,13/06-~01036--013  #%35.00

(Business Entity Name)

{Document Number)

Certified Copies  Certificates of Status ﬂ ? LCJ [/é

Special instructions to Filing Officen.

W
i

EERTO
RTINS

VLS 40

60:6 HY 01 AVHS0
aaud

C{URIEE

-l

i

Z
-
2
2

Office Use Only




a i

;o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5&)’}4;14{@?@ gl olf forect Clen ﬁﬂ/omrmumﬂsrn e

"~ (Name of Corporation)

DOCUMENT NUMBER:_NO 3 Ooo00e 47
The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

Jeannime Hf’d herg

(Name oI Contaet Perscm)

@iﬂan"/fe lroperty Warvaement éz)u.ﬂ
] {Efrm/Companyy

5/49 Aﬁ(hor‘ /Qoa’.:: pr(\m/

{Address)
Naples, €L 3402
7 4 {Crty/State and Zip Code)
For further information concerning this matter, please call:
Jeanuing Hedbery w239 ) 930 -6250
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

_Mamnﬁﬂm ﬁmjﬁ‘%@mgz
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8405}



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 I OF FOREST GLEN CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO3000000647

We have received your document for BARRINGTON | OF FOREST GLEN
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 letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892. :

Tina Roberis
Document Specialist Letter Number: 106A00026686

Division of Corporations - PO BPOY 5397 - Tallahascece Flarida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L FORC RPORATIONS

+

Puisuant o the provisions of sections 6G7.0502, 617.050Z, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for & corporation organized under the lws of the State of _£ 1O da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁﬂ rﬂY;gi‘g?TU ﬂ:ﬂ:&f 6@34 Glen @mdomﬂwm ASYDQI{{.{-I‘LM{
2. The principal office address:__ | 2 134 Kehwoaod Lane, St #49

% "ﬁu})fcﬂl’- 15es" megmt . . ryers, FL- B3 o1
3. The mailing address (if diffecent): - '

8. Date of incorporation/qualification: 1] af)um"u} 2zl Zw%ocument number: NO 3000000 & 47

3. The name and street address of the current registered agent and registered office on file with the N <
Florida Department of State: vy, &
Gt <
' o = o
= Don Roedd ing — %2 2 %
- J) el
12734 ;ernwood  Lane - Swede 9 %\f; % <
-
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6. The name and strect address of the new rcgisﬁed agent (if changed) and /for registered office %rﬂ
(if changed): Jeanni e &i E‘?A‘CJ v

% faradise Vmﬁz’m{j Wﬁnajgm&t 6@1&!’)
8o Ancher Rede Drive

(P.0. Box NOT acceptable)
Naples, FL_ 3402

The sireet address of its ;e%isiered 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 rby the board, or th€ corporation ha$ been notified in writing of the change.

__,;&(é%—’ ; . ~lAmes %t&fm ngerl,\/!&,?rrudcn{-
£ BT otticer ot direcior) TANEd 07 T¥, eahdhitie) T

I hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér agree 1o comply with the provisions of all statutes relative fo the proper arid comcf;-l'ete performance

g my duties, and I gm familiar with and accept the obligation of my pasition as re%isxere agent. Or, if this
ociment is bemg Filed merely to reflect a change in the registeved office address, T hereby confirm thaf the

corporation has béen notified in writing of this change.

L Mot bers,” fpnt 5, 2eob

Signalure of Registered Aget) 2 “{Dute}

If signing on behalf of an entity:

Jansme R, Hed berg

{Typed or Printed Name)

* % * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX §327, TALLAWASSEE, FL 32314
CR2E045 {8/05)



