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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: ANNA MARIA BEACH PLACE CONDOMINIUM ASSN INC
{Name of Corporation)

DOCUMENT NUMBER:_N04000011784

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

Please retumn all correspondence concerning this matter to the following:

Michael J Northfield
{Name of Contact Person)

Island Vacation Properties LLC
(Firm/Company)

3001 Gulf Drive

(Address) \

Holmes Beach, FL, 34217
(City/State and Zip Codc)

For further information conceming this matter, please call:

Michae! J Northfield at { 941 y 778-1000
(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:
Amenﬁent Section Amendment Section
« Division of Corporations Division of Corporations
=2 W P.O. Box 6327 Clifton Building
s 25 Tallahassee, FL 32314 2661 Executive Center Circle
~ Tallahassee, FL 32301
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Prrsuant 1o the ﬁovisians of sections 607. 0302, 617.0502, 607.1508, or 617.1508, FTOnda Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation; A3y R Qehion ?\—‘k‘-\?—: Combor WL LA dSRoc Wiy INC
2. The principal office address: 300 \
‘l 3. The mailing address (if different}:

Florida Department of State:

4. Date of incorporation/qualification: l'l\‘ L'ﬂ‘ 200\ Document mumber: YAOLODCO \\ 7 ¥4

5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office FE‘% %
(if changed): En =<
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The street £ its regi i
n ‘e: eda%jdm civdmrggln.stemd office and the street address of the business office of its registered agent,
Re was authorized by resolution duly adopted by its board of directors or by an officer so
board, op'the corporation notfiedt imwriting of the chang
. — = :'W‘-‘J. - = - CTde-
{ hereby accept the appointment as registered agent and agree to act in this ity,
I ﬁ:rthe)r)' qgreg o corggo with the {)ra%:‘sioni of all stame.sgrre?aﬁvg tol? 2 Lrgggra g:n‘}z’i complete performance
gf my ‘i‘,‘,’}’;’-_f; lg:g {gin c’w:;uliclzr }w h ﬂmg acg}fpt t};e. olt:’iigaﬂoptof r‘r?: posing;dgs re%iiteref agent. Orhg gzg
oCum & ere O refiect a chan, n Ihe r ofjic 'y 1
corparation has geen notg'ﬁecf;'n writing of this ghc:nge. egistered office ess, Thereby confirm
Y220%
gneture of Registered Agent) (Dee)
If signing on behalf of an entity:
(Typed or Printed Name)
** * FILING FEE: $35.00 * * *
CR2EG45 (R/D5)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.

O.BOX 6327, TALLAHASSEE, FL 32314



