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COVER LETTER

TO:  Amendment Section
Division of Corporations

~

sussecT: _ Toln Cody Cndominiim A Ssotddfim N

Namc of Corporation

DOCUMENT NumMBER:_ N04 00000 9149

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Plcase return ali correspondence concerning this matter to the following:

Cookie  Kelly

‘Wamc of @ontact Pcrson

Town Cenfer Cendominomy Assaeatyon INC

Firm/Company

Yo Box 41o4€%

Address

Colthrafion (FL 3474%

Citv/State and Zip Code

cookie kelly @ wac. com

E-mail address: (10 bewsed for future annual report notification)

For further information concerning this matter. please call:

Cookie, Kella Ak, 519- 0418

Nanic of Contact Pt)rson Arca Code & Davtime Telephone Number

Enclosed ts a $35.00 check made pavable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE0J45 (03412)



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

Pursuant to the provisions of sections 67.0502, 617.0302. 6071308, or 617.1508. Iorida Stanes. this
statement of change is submitted for a corporation organizec{ under the laws of the State of fo vid A
in order to change itx registered office or registered agent, or both, in the State of Florida.

| . :
I. The name of the comoration: TOWH CW{'@( .CMMWIH;UM kiSof/Mf'bfV\ lﬂﬂ.

2. The principal office address: '01 | ?foﬂﬁ 31’-1, uh V‘F 710

Celobvatin ,FU 34447

ted

. The mailing address (if different): ?0 bO}( | 4%4@5

Clhvatyon, A 3444 F

4. Date of incorporation/qualification: :H 16' woﬁ Document number: “04 00000 q lH

. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

Shala S\Uh\ﬂ?ﬂ
Yoq Bloowm SHreet [ |10
Laebratim (FU 34314T

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed): i

Cookie \’~€HLJ{ |
b4l Tvont %, 210

~P.O. Box NOT aceeptable

Qlebration 7L 2414 F

. . ' Sz W
The street address of its _rcgilstcrcd office and the street address of the business office oflg[:cgls%d agent,
as changed will be identical, > -
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Such change

ch was authorized by resolution duly adopted by its board of dircctors or by an officer so
author !

1c bodrd. or the coppration has been notified 1n writing of the change.
M L Laure] Koussequ

\ry(frc ol an officer ur director ‘ Printed or tvped name and ile
[ hereby accept the appointment as registered agent and agree o act in this capacitv.,

1 furthér agree 1o comply with the provisions of all statues relative to the proper and complete
performance of my duties. and I am familiar with and aecept the obligation of mv position as regisiered
agent. Or, f:/ this document is being filed merely to reflect a change in the regisivred office address. |
herehy confirm that the corporation has been notified in r'riring of this change. ’

Yoz

Sig_natutc uf Registered Agent |

Date

If signing on behalf of an entity:

Cookie Kelly

Tyvped or Printed Namté

* * * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (03/12)



