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McKay Law Firm, P.A.

Scott D, McKay, Esq (xzke

G P Bagg o 2055 Wood Street Pnona - 941,806 7258

Allisan G. "Allie” Lucas, Esq () = Toll Free - 1.800.381.1612
uite 12 : '

1 Admitted in all Florida Fedarat Dislsict Courts s 0 wab - www mckay.law.com

@ Admitted in the 11* Circuil Faderal Appaltale Courts H
o Mostar i Laws (Root Proports Dovar e Sarasota, Florida 34237

) Florida Suprame Court Cartified Madiator

May 30, 2007 Via: U.S. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  The Inn at Little Harbor Condominium Association, Inc. /
Change of Registered Agent

Dear Sir/Madam:
. Enclosed please find the following:
1. Cover letter and Statement of Change of Registered Office or Registered Agent or Both
for Corporations forms for the above referenced Corporation.
2. Check #389 in the amount of $35.00.
Please change the name and address of the Corporation’s registered agent as outlined on the
Statement of Change form. The enclosed check for $35.00 is to cover the filing fee for the

document.

If you have any questions regarding this matter, please do not hesitate to contact us.

tmckay@mckay-law.com
Fax - 941.330.2233

Enclosures; 3




COVER LETTER

TO: Amendment Section
Division of Corporations

susEcT: The Twn at LctHe Havbsyr Comtb hangam ASSDC‘\@‘O“‘)

(Name of Corporation) nc.

pocument Numeer:. N OSDOOOOES & q

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Telese b McKavy Fsa

(IName of Contact Pefsor])

Mc Kaw Law Frm  P. A

(Firm/Company) +

2088 wooot St Swfe (20

(Address)
Sivasota | FL 24237
{City/State and Zip Code)

For further information concerning this matter, please call:

Tdse b-Melay Esq . L4 866- FACL

{Name of Conthct/PersonE {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Depariment 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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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stafutes, thi
statement of change is submitted for a corporation organized under the laws of the State of F[ bri
in order to change its registered office or registered agent, or both, in the-Staie of Florida.

1. The name of the corporationﬂl\-(. T & Litdle Havbsr Cbkd,o a1 U ASS pobt- 0%
2. The principal office address: é ” M'fﬂ’l\] DYIE\}(/ ' A
Kuskin, P 33630
3. The mailing address (if different): (ol ] ’Dts'h‘ hy DviNvE 3 400
Ruakin [Fl, 336?"0
4. Date of incorporation/qualification: ?! 3 ! 63 ’ . Document number: MDS 00000 é’s_ﬁ

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

ScoH W, (allaham,
3F Norit. Ovomge Ave., Swit 260

—f
U - J>Cﬂ‘ o
Ovilando , AZ 3280 ee oS
y -
6. The name and sireet address of the new registered agent (if changed) and /or registered office 3;5_)‘ r ‘x
(if changed): | _ e ‘Fﬁ_q D0 -
o : ry Mo I
relese f. Mekay , Esg. oz
e IR . 17 4] T o T
Mefay law Rren PR - ZE 2
‘ } (PO Box NOT accepiabley ¢ . R =

265 ind St St 130, Suasef, P 3$23%

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qharglgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bgard, or the corporation ha$ been notified in writing of the change.

Beery Vocei e — Resiper)T

(Printed or fyped name and tille)

I hereby accept the appointment as registered agent and agree fo acl in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and comi!ete performance

of my duties, a amiliar with and accept the obligation of rgrv position as registered agent, ‘Or, if this

to Xeflect a cha gg in the registered office address, 1 hereby confirm that the
ange.

. S 290N

corpordiionhas in wiiting of thy
{Date)

(Signatus n oificer of director)

Signature of Registered Agen

2.9 of an entity;
| ELESE 'B . MLD(,M
' (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
CR2E045 (8/05)




