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" COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: PYE UJitverVEsSs Estates Homeowwers Associprion GF
| Name of Corporation  ,AaaraTes C.ouN‘ry, T,

DOCUMENT NUMBER:_ N ©3 D000 S 296

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:

ven WVNARKE

"~ Narne of Contact Person

Q&ooﬁésswé. CammdNITY MAdﬂéémEUT T Me .
Firm/Company

‘
o .

1%0(  GLENGARY 57,25_5—;— FL
|)L1 . Lo . Aadress . o

SAMSOTA F—l 342313037
. City/State and Zip Code

E-mail address: (to be used for future annual report notification)

- For further information concerning this matter, please call:

I MARKE L s 99/

Name of Contact Person

L 9R)-5393

Area Code & Daytime Telephone Number

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

Mailing Address: | Street- Address:
Amenﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Biilding
2661 Executive Center Circle
Tallahassee, FL. 32301

" Tallahassee, FL 32314

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

At p

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 okl
in order to change its registered office or registered agent, or both, in the State of Florida, ‘
YE LULDERNESS ZSTATES HOYIEOWMNERD
! (V<.

1. The name of the corporation;_/4S550¢ /A 172 A BF‘MNA-TEE. CINTY

2. The principal office address:_1B0! (GLENGAR Y. IJTREET £ LooR |
SARASCTA EL JYAII"TCR7

3. The mailing address (if different):

lo=13-0 2 Document number: N O3 00000 S2A9¢6

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State; (If resigned, enter resigned)

PSS CorpPIRATE SDERVICES
Yo MNoRrTH (WJASH INGTIN BLvD I =
sacAseTA F 3y A36 US

6. The name and street address of the new registered agent (if changed) and for registered o

! ‘n;%ggl

SVHY

41338

ENE
606 WY 3- r 69
Q374

i

(if changed):
, Tnc.

Froergssive Commuw Ty [NAVASEME]IT
GLENGARY STREET, ook /

(Fo (
P.0. Box NOT acceptable

2ukAseTh _Fi. 34A3/ - 34637

glastered office and the street address of the business office of its registered agent,

of difctors or by an officer so
g of fhe change
47/
7y :

The street address of its re

as changed will be identica
horized by resolution duly adopted by its boazd

Suc charég[;: was aut
y the board, or the corporation has been notified in writt

U Slrc of an otlicer or diréctor
I hereby accept the appomtment as registered q ent and agree 10 act in tﬁ; capac
wn the provigions of al statutes relanve to the proper and cal éﬂete per; formance
agent. Or, if this
rm that the

1 furthér agrée to comp
tf my duties, and [ am famil :ar with and accept the ob lgation o n;?) pos:t:on asre :stere
o filed mere dv to reflect a change in the registered office address, 1 hereby confi
wntmg of this change.
Ll 9/%9
Date

ctement is bein
corporation has een notifie

4

If signing on behalf of an entity:

Signature of Regidered Agent

Typed or Printed Name
* * * FILING FEE: §35.00 * * *

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

AT A S sOINRENY



