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S . COVERLETTER e

TO: * Amendment Section w L.
‘Division of Corporations.. . : ) o

SUBJECT: Grand Panama Beach Resort Condomlnium Assomag TR YR

. ] * Name of Corporation 3;2_ s

L | S . wh
DOCUMENT NUMBER: N04000006738 e R ®
The enclosed Statement of Change of Registered Office/Agent and fee are su mitted for filing. J)’P:u} L
Please return all correspondence concerning this matter to the followmy%, g.b /1 Al % o P

-' PR o 7 Daniel Oliver X\ 0&

Name ot Contact Person

T, .

Emerald View Association Management, LLC |

e . : Firm/Company i
. = |
g ‘ ‘-”; 11800 Front Beach Rd Office )
. - : Address ;
il w ' | o
e o _ - .
. 23 Panama City Beach, FL 32407 .
e ' ery/State and Zip Code :
- sany .E-..n- ) R
i dollver@grandpanamabeachresort com
- o E mail addrcss (to be used for future annual report notlhcatlon) /ﬁ

P 1

. For further information conccrning this maner, please call:

[ . . :

' ' . Daniel Oliver . at(? 850 ) . w24g-ﬁ244'

- © Name of Contact Person - - +Area Code & Daytime Telephone Number

+t

t

~++ Enclosed’is a §35.00 check made payable to-the Deﬁarl;n’cnt;oj"-State.. ;

- 7 . Mailing Address: ' . Street Address:
- - Amengment Section : . Amendment Section
iUl e Division of Corporations =" Division of Corporations.
~ T . P.O. Box 6327 : Clifton Building '
. Lt Tallahassee, FL. 32314 .. 2661 Exccutive Center Circle

T.allahass.ee. FL 32301. -

| CRZEC45(®m5) . : ’ . s




MAIL TO: DIVISION OF CORPORATIONS, P. 0.BOX 6327, TA.LLAH.ASSEL FL 323 !4
_ CRZED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE en-m,c;rsmmm AGENT OR BOTH
o L FOR CORPORATIONS

Fursuant io the provisions of sections 607.0502, 617.0502, 6071508, 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 Sfare of Florida

1. The name of the corporation: Grand Panama Beach Resort Condomlmum Assocnatton, 8
2. Thc pnnc;pa] office address: 11800 Front Beach Rd - Office

Panama City Beach, FL 32407

: T et
3. The mailing address (if different): 5 S
B - 3 R v
. B %rﬂ [ -
T — 1 e
4. Date of incorporation/gqualification: ____07/12/2004  Document number: N04000005LP§% % =
5. The name and sireet address of the current registered agent and registered office on file with the E"‘ o ?;;—_ ~
Florida Department of State: (If resigned, enter resigned) ;n_:; o
. - LA
“Franklin Harrison 2F o
= =
. om
304 Magnaclia Ave L

Panama City, FL 32401

6. The name and street address of the new registered t (if changed) and /or registered office
(if changed): v{"w

/é\/,ann/\ L—'L—C—\’ E‘MB'IQA'LB ViEW RSSOQM'MM M&%&MQ’\
M Beo Ao Buwett RO -olF -

B.0. Box NOT acceplable

- PavAnA C o Bc—mr-# AL 2’2\&7?}

The street address of its reﬁxstercd office and the street address ‘of the business offica of its rcgustered agent,
as changed wil! be identicd
Such Chﬂ?ign

e Wi authonzed by resolution duly adopted t?y it board of directors or by an officer so
autho y the po the corporation hag been notified in writing of the change.

MArc Nou;n/ LTNEE -
Ignalure ol an allicer or direcior

Prinied of typed gome and tile
I lre; eby accept the uppointment as regrsrered

ent and agrea o qcet in 1his capacity.

Jint 1er agrée 1o coinply w:th the rovisions ofg J] sla!ules relative 10 the f! oper arid complete pe fanna
my m:e.s', andl amjf'um r with nd accep! thu obligarion of my posit

cumem is bein meye

ce
g as registered ageny, if rré:s
1o re, ecr a change in the regrsfere dffice a dress, T hereby con
corporation has een nanjﬁe in writing of this change.

i Ifmr {
W < b~ ;o' 2T
S:gna‘ture of Repistered Asem . Date
If signjng on behalf of an entity: :
- (‘s-{\/\ . 3
S — Typed or Priated Noare ’

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLE TG FLORIDA' DEPAR’I‘MENT OF ST‘ATE

+




