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LARSEN &ASSOCIATES, PAL

Attorneys and Counselors at Law

Amendment Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

ATTN: VELMA SHEPARD

RE: Registered Agent Changes’

Dear Ms. Shepard:

January 4, 2006

£y

55 E.ast P{nc Strzei
Or[ancio. Florida 32801

Telephone: 407.841.6555
Facsimile: 407.841.4886

B

%

Pursuant to our telephone conversation today, please find enclosed the following
checks that were inadvertently left out of the mailings sent for Change of Registered
" Agent on January 3, 2005. The following checks and document numbers represent

each of the registered agent changes:

Check No.:
Check No.:
Check No.:
Check No.:

Thank you you’re your assistance in this matter.

000057 (Condo A):
000057 (Condo B):
000057 (Condo C):

000352 (Master):

Document Number: NO5000000352
Document Number: NOS5000000354
Document Number: NO5000000340
Document Number; NO5000000351

regarding this, please feel free to contact me.

fjbw
Enclosures

Sincerely,

/]

enica B. Will,
Legal Assistant

If you have any questions



,,,,,,,

FLORIDA DEPARTMENT OF STATE _
Division of Corporations

January 5, 2006

RICHARD E. LARSEN, ESQ. .-
LARSEN & ASSOCIATES, P.A.

55 E. PINE STREET

ORLANDO, FL 32801

SUBJECT: SIENA AT CELEBRATION MASTER ASSOCIATION, INC.
Ref. Number: NOS000000351

We have received your document for SIENA AT CELEBRATION MASTER
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 006A00000735

THvieinn nf Carnnratinme o P O BOY 2997 _Tallabhacoons TlAarida 29214
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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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of_Florida

in order to change its registered office or registered agent, or both, in the State of Fiorida.

2. The principal office address; 745 SIENA PALM DRIVE, CELEBRATION FL 34747 _

3. The mailing address (if different); 745 SIENA PALM DRIVE, CELEBRATION FL 34747

4. Date of incorporation/qualification: 01/11/2005

Document number; NO5000000351 .
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

GARY A. POLIAKOFF, ESQ.
3111 STIRLING RCAD

FORT LAUDERDALE FL 33312 | _ S ‘g’%
y Tzl
6. The name and street address of the new registered agent (if changed) and /or registered office o %Eré
(if changed): 2 Sa
RICHARD E. LARSEN, ESQ. »_EE
B =
55 E. PINE STREET . <7
(P.O. Box NOT acceptable)

ORLANDO, FL 32801

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

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

{Sigrature of an olticer or director) ’ ’ =

_ > Se
(Printed or typed name and titie] L rQ,"\' G\{'\/
I hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply With the provisions of all statutes relative to the proper and com
of my dutied and I am gfé/ iliar with and accept the obligation o ]
ocumept’if being fF
cor,

( ér;!ete performance
: " of rzy position as registered agent. Or, if this
erely to reflect a change in the registeved office addressfl h
otified in writing of this change.

ereby confirm that the
{Si@atu’: of Registered Agent) -

f (Batey™
If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05)



