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CONTINENTAL

Check Requisition Form

Date: O% { J :}! OO\ Bank Account: Capital Contribution 0l
' Operating
Other n

Community: \Flﬁﬁ;\’ﬁ —‘i?—plcg/ L'l Cbﬁo\\f\%(\_‘?\)‘\’( Association, Inc.

Payable to: “Flod Ao (DSt . o Sche
DreRon & CpeaiTons
© Address: Q'O - %CN DO
Tal\ehassee [ FL . D3
2 e 350 -2M45 -LOSk
5 Bugm: 5 25 .00

5N — .
Lz -
-7 Requésted By: W -

3 £ — _ ,
2 B N MR\Sna QAo et

.
> 2
Budget: | ——————————————NNN
G/L Code Invoice Date Invoice# Description Amount :
50053

Paid By Check Number: 4003 - Paid Amount: $35.00




Lo
s STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
1 <3

statement of change is submitied for a corporation organized under the laws of the State of
m arder 1o chamge its registered office or registered agern, or both, in the State of Florida.

1. The name of the coxporatlon\Pé\A mﬂ(—*& L‘l (:OHOOH?{%‘@ Vv AM@\«CX -
2. The principal office address; /O W L"Oﬂ\\ i m\@w\ GﬂQQCO. :,LNC._'
HARL AW WG G S5e 9ol WMo 5 23R K

3. The mailing address (if different):

4. Date of mcorporation/qualiﬁcation@’ﬁg]&x:ﬁ Document number: M O 5 QOCJCI) \ %L\‘:}
5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State:
Ceios A Ty
D20l NW B3 Ace.  #50)
ODOERON T ENRD

&
6. The name and street address of (he new registered agent (if changed) and /or registered office gﬂ
PN
P
=
<
&

' (if changed): ‘ . )
dogooation. Jouw QA@ap p.L- :
/664 [%WW # 305 .:_::‘1_'1.,t
focth Sy UYlbge Fd. 33/9) _ &

glzstered oftlce and the street address of the business office of its registered agent,

*
.

€Rd &/ 83401;
1

68

The street address of its re
+ as changed will be identica
solution duly adopted by its board of directors or by an officer so

i
Such chan gavagauthorized by pe
the gorporation has been notified in writing of the change.
(Printed of typed name and Tile)

Ny s aut‘no boarg
2 el
G l Hure 01 E 1cer or dQire
hereby uccept t} appumt% registered cent and agree to act in this capacity,
{ furthér agree 1o comp the provisions o a!.’ statutes reiatrve {0 the proper and camjylere performancc
of my duties, and [ am mzlmr wz h and aceept the obligation o n:{y position as registered agent. Or, if this
ocumem is’ bein f Ie merely to reflect a change in the registéred office address, T hereby conf irm that the

COYPOYgROR has éen notifie w:s change.
Dol oA, 1/s2/ 07
[ fae}

(Signature of Registered Agent}

. If signing on behalf of an ewtity:
. Davip < Hrrocp, manaser
{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

CR2E045 (B/05)

Paid By Check Number: 4003 - Paid Amount: $35.00




