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COVER LETTER

TO: Amendment Scction
Division of Corporalions

suBsecT:__NORTH BAY VILLAS CONDOMINIUM ASS'N, INC

Natne of Corporation

DOCUMENT NUMBER: N03000001934
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concemning this matter to the following:

ROBERTO C. BLANCH, ESQUIRE

‘Name of Contact Person

SIEGFRIED, RIVERA, LERNER, ET AL
Firm/Company

201 ALHAMBRA CIRCLE, SUITE 4102
Address

CORAL GABLES, FL. 33134
City/State and Zip Code

E-matl addross: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERTO C. BLANCH at( 305 442-3334

mrmr e mmne e .. NBeE of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Strect ?dd;'ess;

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

CRZE04S (R/0S)



STATEMENT OF CHANGE QF REGISTERED OFFICE, OR REGISTERED AGENT OR ROTH
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 for a corporation organized under the laws of the State of FLORIDA
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: NORTH BAY VILLAS CONDOMINIUM ASSQCIATION, INC
2. The principal office address: 1801 SOUTH TREASURE DRIVE, MANAGEMENT OFFICE, NORTH
BAY VILLAGE, FLORIDA 33141

3. The mailing address (if different);

4, Date of incorporation/qualification: 3/6/2003 Document number: N03000001934

5. The name and strect address of.the current registered agent and registered office on-file with the
Florida Department of State: (If resigned, enter resigned)

NORTH BAY PROPERTY MANAGEMENT, INC.
15551 SW 14 STREET

MIAMI, FL 33104 o Z,
o mm
6. The name and strect address of the new registered agent (if changed) and /or registered office = %;
(if changed): & oo
—_ Py
SKRLD, INC. o 783F
» Dot
201 ALHAMBRA CIRCLE, SUITE 1102 = g:
P.0. Box NOT noceplabls ™ 2 _;
i
CORAL GABLES, FL 33134 3 ar

The skoct addres) of its registered office and the street address of the business office of its registered agent,
as chahged will bt identical.

Ny resolution duly adopted by i
dcorporation has been notified

L DINTET OF GItCiD oo t
o M . e R v N . -~ .
{ hereby acappointmcnt as registered agent and agree to acl in this capaciry, 0@- 1/
1 further agreesafomply with the provisions of all statutes relative to the proper and complete performance
gf uties, and 1 am jamiliar with and accept the obligation of rgy posision as re%mere agent, Or, if this
ociument is being file merec? to reflect a change in the regisicre oﬁgce addyess, 1 hereby confirm that the

corporation, has béen notifled in writing of this change.
Pt — 8o/

Signatire o] Reglstersd Agent Date

If signing on behalf of an entity:

LISA A. LERNER, SECRETARY

Typed or Printed Name

* &+ FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



