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COVER LETTER

TO:  Amendment Section
Division of Corporations

Newton Corner Condominium Association, Inc.
Name of Corporation

N04000008452

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Paul L. Wean, Esquire

Name of Contact Person

WEAN & MALCHOW, P.A.

Firm/Company

646 E. Colonial Drive

Address

Orlando, FL 32803

City/State and Zip Code
newtoncorner@me.com

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

For further information concerning this matter, please call:

Paul L. Wean, Equire 407 999-7780

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:

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 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Floridu Statules, this

statentent of change is submitted for o corporation organized wnder the laws of the Sture of _Florida

i order to change its registered office or registered agent, or both, in the Srae of Flovida,

Newion Corner Condominium Association, Inc.
2295 S. Hiawassee Road, Suite 411, Orlando, FL 32835

1. The name of the corporation;

2. The principal oftice address:

3. The mailing address (it different):

08/27/2004 Docuiment number: N04000008452

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered ofice on fife with the
Florida Department of State: (If resigned, enter resigned)

QUARTERS LLC

L3
2295 S, Hiawassee Road, Suite 411 —_ =
N s
. =
Orlando, FL 32835 s 2
6. The name and street address of the now registered agent (if changed) and /or registered office w
(if changed): : =
) g 3
WEAN & MALCHOW, P.A. 0 9
646 E. Colonial Drive ® =
' PO Box NOT acceptible ,”:h‘;‘

Orlando, FL 32803

The strees address ol its registered office and the street address ol the business office of its registered agent.
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the board, or 1h¢ corporation has been notified in writing of the change,

Spgnaiure ol an ogacer or directon
Lhereby: accept the appointment as registered agent and agrev fo act in this capacity.

[ Jureher agree o comply with the provisions aj%ll statutes reluiive to the proper and complete
performance of my duties, aid £ am fumiliar With and aeeept the obligation z_x]um_\.' pasitiont as regisierecd
agent. Or, if s docuwment is being filed merely to reflect a change i the regisicred office address. |
hereby confirm thar the cor;mn.vp'ﬁ hay heen rotified ineviting of thiy cliange.

YR :

: Mf‘ar{;‘%dgws‘; L _ﬁg < ’ J’ZZMZN?/QO {2

Signatuce of Registered Agent

I1"signing on behalt of un entity:

Paul L. Wean, Esqure, as Managing Pasiner of Wean & Malcnow, P A,

Typed or Prmted Name "7 .
* » * FILING FEE: 835.00 = * *

' MAKE CHICKS PAYABLE TO FYLORIDA DEPARTMEN T OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I043 (03712)



