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COVER LETTER

TO:  Amendment Section
Division of Corporations

Seminole Isle Townhome Association, {nc.

Name of Corporalion
N04000011710

The enclosed Staiement of Change of Registered (ffice/Agent and fee are submitted for filing,

SUBIECT:

POCUMENT NUMBER:

Please requrn all correspondence concerning this matter Lo the following;

Steve Delach

Name of Contact Person

James R. De Furio, P.A.

Firnm/Company

201 E. Kennedy Blvd, Suite 775

Address

Tampa, FL 33602

Civ/Staie and Zip Code

steve@jamesdefurio.com

I-mail address: (1o be used Tor future annual report notification)

ior further information concerning this mater, please call:

Steve Delach ..813 229-0160

Nume of Contact Person Area Code & Davturmie Telephone Number

Enclosed 1s a $33.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amcendment Section Amendment Seetion

Division ol Corporations Divistion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. L. 32314 2661 Lxceutive Center Cirele
Tallahassee. FL 32300

CRIEOIF (03712



OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

STATEMENT OF CHLANGE

ns 607.0502, 617.0302, 607.1508, or 61 7.1308, Florida Sra!'ufes. this
organized under the laws of the State of Florida
registered agent, or both, in the State of Florida

Pursuant 1o the provisions of sectio
statement of change is submitted for a corporation
in order to change its registered office or

Seminole Isle Townhome Association, inc.

1. The name of the corporation:

7253 Key Haven Rd, Seminole, FL 33777

2. The principal office address:

3, The mailing address (if different):

121512004  pocument number: N04000011710

4, Date of incorporation/qualification:

S. 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)

Becker & Poliakoff, P.A.
1511 North Westshore Bivd, Suite 1000 -

Tampa, FL 33607

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

James R. De Furio, P.A.

201 E. Kennedy Blvd, Suite 775

P.0. Box NOT zceeptable

Tampa, FL 33602

The street address of its registered office and the street address of the business ofTice of it i
as changed will be tdentical. tce of ts registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an.qffi
authorized by the board, gr thé corporation has been notified in writing of t change).’ cerso

hcer or ainecior

I hereby adeept the appoinimeny as regi - i1 thi ]
; gistered agent and agree to act in this capacity,
! fuj:;lher agree to comply with the provisions oj‘%h’ slatufeng relative {o the pro, gr ar?c)f complete
g;z ;rmg’:_rcie ? t_my ulic, !?q;:f I gm j}z;ng:ar W}!h and accept a}ixe obh’ga!;"on af my position as registered
. U, tng filed merely to rcefecfa change in the regisfered office addr
hereby conj{;n tion has-been riotified in writing o_g}' this changge. doff ress. I

. 4919
gnnture of Regrstered Agent Date [

Ifsigningé‘n behalf of an entity:

James R. De Furio
Typed of Prinled Mome

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORID o
MAI T PIVICIAN AL CADBPAD A TiAne D DA[\QEF’A’&Tﬂ%?"J:[ OFS..T..{\.IEw. o~
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