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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunmm:ﬁf@ﬂdﬂﬂéﬂﬂi&baw_&wasu e
Name of Corporation COdominium. | ahor) [Are.
pocuMENT NuMBER:_ N QYO 000D 14H( 7

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:

Michael NeHond

Name of Contact Person

Pensons KT

Firm/Company W
200 Horseshoe, O *905 |
Noples  Fo24iny
CA Al ity/State and Zip Code

bar\sons in¢. COoM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WM W23, JL3ASTY
L4 of Contacf Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address;

Amendment 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)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2010

MICHAEL YELTON
BENSON'S KT

3050 HORSESHOE DR #275
NAPLES, FL 34104

SUBJECT: GRANDE EXCELSIOR AT _.THE GRANDE PRESERVE
CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO4000007467

We have received your document for GRANDE EXCELSIOR AT THE GRANDE
PRESERVE CONDOMINIUM 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document number for the corporation is NO4000007467.
The registered agent must sign accepting the designation.

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) 245-6925.

Teresa Brown
Regulatory Specialist Letter Number; 710A00025649

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS i
[T

Pursuant to the provisions of sections 607 0502, 617.0502, 6071508, or 617 1508, Florida Statutes, this
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