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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 2, 2009

CONTINENTAL
2950 N. 28TH TERRACE
HOLLYWOOD, FL 33020

SUBJECT: VISTA TRACE 2 CONDOMINIUM ASSOCIATION, INC.
Ref. Number; NO5000001845

We have received your document for VISTA TRACE 2 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please contact the undersigned before making corrections or returning your
document to this office.

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 filing of your document, please call
{850) 245-6916.

Carol Mustain
Regulatory Specialist |l Letter Number: 909A00032037

T ainm nf i Avrnnratinme . PO ROY 2997 _Tallahacane Flarida 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, o1 617.1508, Floridu Smfﬁtu !{2%}

suatement of change is submitred for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agen, or both, in the Siate of Florida.

1. The name of the corporation: \f\fpl{-\ TZF\C& Q CQ’—@OMQ‘.UH Am@\‘:b(\

2. The principal office address: C/ O The CO(\\ ) \’-\QﬁT\O~\ (JNQDOQ TN
HARE S5 WY 7. Astie Dol )Mo =5 20\ R,

3. The mailing address (if different):

4. Date of incorporation/qualification: mID‘D ]QC‘CO Documem number: LB QDJ O@ZOO ) gt\f)

C.
3. The name and street address of the current registered agent and registered office on file with the r"-: £ ;‘u
e T

Florida Department of State:
Crlen B WAy
D200 Ny B33 Pee . w3500 R
Dol T DD Si
2

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

(if changed):
_sdoosialion. Jaw Grewp, P-L.
/666 femmeoty Cuuguuny # 305

/(Jw%f@%% g 72,5314

The street address of its rcgﬁlstered of'ﬁce and the street address of the business office of its registered agent,

as changed will be identica
ange was authorized by resolution duly adopted by its board of directors or by an officer 5o

ed by the board, or the cZoratlon has been notified in wnnng of the change
H J ;m::cg or Eypcﬂ nane ﬂl'l; s; E;

ereby accept the appomlmcm as registered agent and agree to act in this capacity,
with the mwsrons o_/LaH statutes relative to the proper and complete performance

{

7 fur!her ggree to compl

0 my duties, and I gm mzhar w: h and accept the obhgarmn of my pasition as registered agent, ‘Or, if this
hereby confirm that the

ocumerzr is being filed merely 1o reflect a cliange in the registéred office address,

Lu;?non has been notified in writing of this chunge.
1/o2/0)
./ (D)

(Slgnatum of Reglstcred Agent)
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If signing on behalf of an entity:

Pavie ¢ _/frdocp, M Anse!

(Typed ar Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314

CR2ED45 (8/05)

[Paid By Check Number: 2002 - Paid Amount: $35.00]




