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COVER LETTER

.
.on"

TO: Amendment Section
Division of Corporations

suppcr: Y. 0NN S Forest Magster Propevty OwWnevs
Name of Corporation ASSOC \Ckﬁ onN | V¢
pocuMENT NumBer:__ N O A0000\00OS O

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:

A\ice  vruvpoud

Name of Contact Person

Sy Coast ASSocio o m&no@ewrﬂ“

Firm/Company
WODS Cermvul Payiiwan, Su+e R0
Address
VOCKSpwe 1 %2294
City/State and Zip Code

Odice @ BverCoo S om . Ly

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

For further information concerning this matter, please call:

Mice Wubdoourl w00, GOR - B3LS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35:00 check made payable to the Department of State,

Mailing Address: Street Address:

Ameniﬁent 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)



i éTA'FEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

];g_rsuant 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
in order to change its registered office or registered agent, or both, in the State of Florida.

Tove Proper ™
1. The name of the corporation: StT.oohny ST AA &;Ej% A-‘gSOCICXhOH e
2. The principal office address:

WO (vl Qo Suiie KOV A nwle Fu 22272

3. The mailing address (if different):

4, Date ofincorporation/n: \S%\LA \ ) Oq Document number: ﬂO :’2 IMH)( ) ] ()‘ )%

5. The name and street address of the current reglstered agent and registered office on file with the
el

i

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

NRAL SewviceS \n ¢ g% 2
113\ Execudive Payk Drive SUGeH
-
23

ANOSTON, F 2333 ﬁ%

6. The name and street address of the new registered agent (if changed) and /or registered office —np
(if changed): 2

TSy COOSE ASSOGADEN wma%@mmmc
WD Cenyu @a,vmnq ANVERGANM

P.O. Box NOT acceptable

Q&(\f\gm\n\\e 292247

The street address of its reglnstered office and the street address of the business office of its registered agent,
as changed will be identic

@-’3 "\H

ized by resolution duly adopted b ty its board of directors or by an officer so
or the corporation has been notified in writing of the chapge.

. -
I'lI]‘Ol' Ame and fitle

I hereby accept the appo: dlmént as registered agent and agree to act in this capacity,

1 further agree to comply with the frovrs:ons of all statutes relan ve to the proper and complete performance

of my duties, and [ am mzltar with and accept the obligation of m osmon as re 1stererf agent. Or, if this
ocumeny is }b'em filed merely to reflect a change in the registere. oﬂ‘ ice address, 1 hereby confirm that the

corporafiyn hi een npfied in wn Mg of this change. | \
¢ Date

/

Slgnaturcof ‘eofistered A i

If signing on behalf of an entity:

Y Coasy AS] oo o max\aejemet’\h L LC

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



