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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2009

BUENA VIDA WEST HOMEOWNERS ASSOCIATION, INC.
% CASTLE MANAGEMENT, INC.

1961 VIA BUENA VIDA

WELLINGTON, FL 33411

SUBJECT: BUENA VIDA WEST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N030000_01044

We have received your document for BUENA VIDA WEST HOMEOWNERS
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent must sign accepting the designation.

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) 245-6905.

Thelma Lewis ‘
Document Specialist Supervisor Letter Number: 209A00018048
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 298, 2009

BUENA ViIDA WEST HOMEOWNERS ASSOCIATION, INC.
% CASTLE MANAGEMENT, INC.

1961 VIA BUENA VIDA

WELLINGTON, FL 33411

SUBJECT: BUENA VIDA WEST HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO3000001044

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return this check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 409A00014438
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS' '

Pursuani to the provisions of sections 607.0502, 61 7.()51?. 607.1508, or 617.1308, Florida Stafues, this
statement of change is submitted for a corporation organized under the laws of the State of O RIAR
in order to change its registered office or registered ageni, or both, in the Stute of Florida,

1. The name of the corporation:; BUENA leﬁ WEST NoMEDWMNERS ASSSC T7 DAY,
C

2. The principal office address: 19l V1A BUsNA VibDA | !
WELLINGTON, A 334

3. The mailing address (if difterent): 4 PP 3 (9] )
f4 ) aubdberdALE fL 33355
4. Date of incorporation/qualification: 2[’;!,2 J 2003 Document number:_NO, 30 000D 044

5. The naume and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CaPLAN . Lowis . T
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6. The name and sireet address of the new registered agenf (if changed) and /or registered office = O
(if changed): ' "‘L‘ > =
s

Reou t, CHADRaD 3 LEVACAZE, &
1900 _N. CanMl GRCE Pewy

{(PO. Bax NOT acceptabie)
33320

WEDTOAN), E L
The sireet addreﬁqf its _re%istcred office and the street address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized b
i K bdard. or i y

resolution duly adopied by its board of directors-or by an officer so
orporation has been notified in wniting of the chinge.

1gnaliire/of an ofiicer of giiector)

L hereby accept the appopifnent as registered agent and agree 1o act.in this capacity
1 further agree 1o complfpvith the f:rowsiom' of all statutes relative (o the proper and congylere performance
of my duties, and I amylamiliar with and accept the ab#ganon af n‘}v sitlon as registered agent. Or, if this

ocument is bei) @ merely 1o reflect a change in the registered office address, T hereby confirm that the
corporation has binmotified in writing of this change.

7AS ol fiegntered Agent)
If sign}%b;\half of an cntity:

“(Typed or Printed Name)
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** * FILING FEE: $35.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/03) :




