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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2014

MARC BELLAPIANTU
1410 PALM COAST PARKWAY N.W
PALM COAST, FL 32137

SUBJECT: AVILA EL JARDIN CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N0O400Q011523

We have received your document for AVILA EL JARDIN 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 form you submitted is for a Alien business organization, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

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 f|I|ng of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 014A00017779
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: Pyile. E L Javrdun C-Ohc\om'\ﬂggm pSsacioNion, Y&
Name of Corporation

DOCUMENT NUMBER: N 04 SO OWS 33

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:

Moare Yelrgianto

Name of €ontact Person

Wokrson Be alvralaco. ! .

Firm/Company

1110 Pedm P..O%%’J’ Poscwion, NW

ress

Pedam Coosy, TL 301317
City/Stafe and Zip Code

onte. 2. Woxson reok
E-mail addtess: (to be used for future annual report’notification)

For further information concerning this matter, please call:

Miowee  PeNooioote. a( %6y 24p- 92T

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation: A\I ;\O\. E‘ L Jordin QOT\C\Q I AN prSSOC o 1o, -t
2. The principal office address. 115 £ e Ve E1l Erdin
oF. bocmstng, FL 33094
3. The mailing address (if different), £ Bax 25644
Peden Boosy, FL 33)35

4. Date of incorporation/qualification: _/ R /}0/ 2004  Document number: AJO Lf Ho00 523

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)

Floalur Podn Losst Progerty Manpgement; St
50 Lesna Wou Sl Bh
DQ\\‘{'Y‘\ Conasy, FL 32 38 }'ﬁ'gg

6. The name and street address of the new registered agent (if changed) and /or registered ofi# _'i-:f:

=
&2
(if changed): .mi; = I
vl o T
o Ao . -ﬁ-ug:.\ i
-
vwg Peden Loosy Por¥ uioy M\ = ;
P.O. Box NOT accepible 2 C::J ’
LD

'#‘g:; @

Pcden Loast, FL 32)37

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

Such changg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

. s Pen, dertt

Tinted or typed name and title

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all starutes relative to the proper and complere
performance of my dutiés, and I am familiar with and gecept the obligation o_ﬁn position as registered
agent. Or, if tais document is being filed merely to rf/?rzct a change in the registered office address, |
hereby con the corporation”has been votified in writing of this change.

s /sy

Signature of Registered Agent Dale

If signing on behaif of an entity:
MARC BELLAPIANTA

Typed or Pnmed Name

* % % FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (03/12)



