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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2009

BEN GORDON
909 MAR WALT DRIVE SUITE 1022
FORT WALTON BEACH, FL 32547

SUBJECT: VILLAS OF FRANGISTA OWNERS' ASSOCIATION, INC.
Ref. Number: NO4000006620

We have received your document for VILLAS OF FRANGISTA OWNERS’
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT EQR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The document must have original signatures.

Please 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 concerning the filing of your document, please call
(850) 245-6916.

Caro!l Mustain
Regulatory Specialist Il Letter Number; 709A00025007

Tvicinn of Oornoratione - PO ROY £89397 ./ Tallabhacecnns Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2009

BEN GORDON

909 MAR WALT DRIVE SUITE 1022
FORT WALTON BEACH, FL 32547

SUBJECT: VILLAS OF FRANGISTA OWNERS' ASSOCIATION, INC.
Ref. Number: NO4000006690

We have received your document for VILLAS OF FRANGISTA OWNERS’
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The document must have original signatures.

Please find a new form enclosed.

Please 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 concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il l.etter Number: 709A00025007

Divigion of Corporations - PO BOX 68327 -Tallashassee Florida 232314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

v\ 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 FloRIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

' ecs tsoocia bion,Tnc.
acrd

1. The name of the corporation:

2. The principal office address:

___ Destin, FL 335Y]

3. The mailing address (if different):

4. Date of incorporation/qualification: Z'- i - Zm&Documem number: _Noq OQOOO‘D(qu

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)

. - =
MNEAL ServiceS, Tng Sl
- xi' m
'. m
A3 Executive Pmkbr.) Swite §§ 3
__leston, Florida 33331 EZ 7L
T
Mo —m M
- X D
6. The name and street address of the new registered agent (if changed) and /or registered office 5 b
(if changed): 2 o
. S
d bm (¥

W G
909_Mar wo lt Deive suite 1033

P.O. Box NOT acceptable

_Fort wo lfen Beach, Flop1ba35597

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

Such chal&gg was authorized by resolution duly adopted_l%y its board of directors or by an officer so
ifie

authorized by the board, or the corporation has been notified in writing of the change.

_‘_‘——'_
el Ting Bison
ignature of an er or director N

Printed of typed name and Gil&

I hereby accept the appoiniment as registered ggent and agree {0 act in this capacity.

I furthér agrée to comply with the }orovisions of%ll siatutes relative to the proper and comflefe performance

Coif my duties, and I am bemrliar with gnd accept the obligation of rgy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation hasbeen no"ﬁe/ﬂ'ng of this change.
Wtemd Agent / / Date”
If signing o alf of an entity: '

Typed or Printed Name

¥ * * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



