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" December 16, 2005 o -

State of Florida

Dear Sir/Madam:

I am the President of Lupine at Blue Mountain Beach Homeowners Association. The
attached letter was recently forwarded to us by the developer, Jon Kimerling, and this is
the first we heard of any need for giving Florida a Registered Agent. I contacted the
number n the letter and asked for advice. I was told by that office that I needed to file a
“Change of Registered Agent” form which is attached.

Please reinstate our Association.

Thank you for your assistance.

Vil

Neil Thall

43 Gulfside Way
Destin, FI. 32550

404 307 6997



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: réumue, ot Oloe Moutaw Beaci Horeowneps Ass

{Name of Corporation)

DOCUMENT NUMBER:___NO A-00000 ’3/ 450

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:

MEI&THR H

(Name of Contact Person)

(Firm/Company)
A2 (G, Cs,deWay
(Address) '

\b@g"%,u . 1:’1__ 39.5’50

/ (City/State and Zip Code)
For further information concerning this matter, please call:

Ne, \T\M\\ wtod , Bo7-6997

(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:

Amerndment 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)



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

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytes, this
statemént of change is submitied for a corporation organized under the laws of the State of '\~

Rida
in order to change ils registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: A e gt B e MDU I'J%Af ) B(ﬁﬁ-‘s {'LWUE_ES_
2. The principal office address: 232’« &) bare. MouTCA 0) {Q_A . A
Bhoe, Mopptam Qeact Er 22459
3. The mailing address (if different): A Gy {’C 3 :QL e WaN
\‘De,sﬁuo‘} TL 32550 A
4. Date of incorporation/qualification: "l t l 2004 Document number: _p 8 400000 5(-‘570

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

Nfﬂn g,

. .=
< f.m
6. The name and street address of the new registered agent (if changed) and /or registered office wn ‘.C’-”Q
(if changed): %’1 5
2 o=t
Neye Toall o 15z
o T
A2 Go (€ de WaY 2 317
(P.0. Box NOT acceprahie) ] :;J_ﬂ
hy >
Destw, Fi 3250 NZA
¥
The street address of its re
as changed will be identica

=m
glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

Itay its boatd of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
»

(>ignature of an officer or d]remor) if’rm;eg or :ypc3| name in; ]iiiﬁ!

1 hereby accep! the appointment as registered agent and agree to act in this capacity,
1 furthér agrée to comiply with the provisions o
gf my duties, and [ gm fam

. afll statutes relative to the proper and comflere performance
S, an iliqr with gnd accept the obligation of rgy position as registered agent. 'O, if this
ociiment is being filed meyely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
. 2 [ _
\M&M . [s {25

(Signature of Registered Agent) (Date)
If signing on behalf of an entity: o

(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) ’



