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April 6, 2011

FLORIDA DHPARTMENT OF STATE

GULF BREEZE OF MANASOTA KEY comcﬁ’fmfm%m

2400 N BEACE RD
- ENGLEWOOD, FI. 3422308

SUBJECT: GULF BREEZE OF MANASOTA KEY CONDOMINIUM ASSOCIATION, INC.
HEF: N04000000740

We received your elactronically transmitted document. However, the
document has not been filed. Pleasa make the following cozrections and
refax the cemplete document, including the electronie flling cover sheet

Please correct the name and address of the current registared agent on the
document.

Pleage 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 cvoncerning the £iling of your document, please
eall (B850) 245-6925.

Teresa Brown FAX Aud. #: H11000089735
Raqulatory Specialist II Letter Number: 811200008396
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P.B3
A e STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiomt to the provisians of sections 607.0502, 617.0502, 807 1508, or 617.1508, Florido Statites, tis
siatement of change Is sobmirtad for a.carporation organized undar the laws ef the Sate of
43 _in onder to chompe itr registerd office ar cogistered agent. ar botk, in e State of Florida,
\. The of the fion: GulE Brasso of Manamots Key Condokinios Aosociation, Iac.
2. The principal office addroxs; 2400 N. Beach Road, Englewosd, Florida 34228
3, The mailing address {if diffecent):
4. Datc of incorporation/qualification: January 15, 2004 Document tmvber; N04000A00740
5. The mame and street address of (be tument régistared agent and regiateved affice o, ﬁlewiduhe
Florida Depsctment of State: (1 resignad, enter resigned)
Charles Dies.
737 5. Indiana Ave
e 2
Englewood, FL 34223 e =
e - L (9] o -
~ zz 3 N0
e —
6, The nams and sreeet address of the new registered agen (if changed) and /or registored offico > = \ —
(if changed): hT o |
oo gy
Darren R, Inverso ‘ . IO = =
— -
1815 Main Strest, Sl.ﬁ!a 810 g% ¥
PO, Bow. NOT acerptably == <
Sarasota, Flgrida 34238 i
The. street
3 chango

dregs q &twmd office and the street sddrees of the business office.of 1 régistered agent
e

$ putho 'tad.by rcsnluﬁon Mﬁm&:ﬁ#ﬁﬁ%ﬁ""’ an oificer so

Jock Baiyt, Diragior

f and ggrag fo acr this en
m amsmm mf
acca B! the obugurmn

[ ; W”g# "g ﬁm pmffﬂhas rfeuli' ’”””ﬁ'rﬁﬂfa
A AP/

IF signing on behalf of an enlity:

Darren R, inversad
=

* * * FILING FEK: S3500 » * *

]
E CHBUKE PAYABLE TO FLORIDA DEPARTMENT OB BTA |
s Mm_ TO: TIVISION OF-CORPORATIONS, PO, Box 6327, Tn.umsssz, FL 32314
CRIEGLS )2
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