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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 25, 2009

VISTA TRACE 5 CONDOMINIUM ASSOCIATION, INC.
%THE CONTINENTEL GROUP, INC

11981 SWCT., STE 201

MIAMI, FL 33186

SUBJECT: VISTA TRACE 5 CONDOMINIUM ASSOCIATION, INC.
Hef. Number: NO5000001852

We have received your document for VISTA TRACE 5 CONDOMINIUM
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

You will need to complete the application to change registered agents and have it
signed.

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) 245-6903.

Cheryl Coulliette
Regulatory Specialist 11

Letter Number: 309A00031388
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FOR CORPORATIONS
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Pursuant to the provisions of sections 607.0502, 617.0502, 637.1508, or 617.1308, Fl loridc%fﬂes, thi.
oZAC.

1. The name of the corporation:\f?é-—riq ’TYZRCQ 5 COﬁdOFR\f\C\)\) A Q@D&Yz\-}d\
GRoD TN

2. The principal office address: C, O ’M CO(-\-‘TC\:M?'\_&\ A :
HARY AL B9 e A e, Q00 WRe T 2380

3. The mailing address (if different):
LY

4, Date of incorporation/qualification: D-\lgg— QCO":_) Document number: &m_lm
\

5. The name and street address of the current registered agent and registered office on file with the

N |
""STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

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.

Florida Department of Siale;
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6. The name and street address of the new registered agent (if changed) and /or registered office : 3:.’%5; » o
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glistered office and the street address of the business office of its registered agent,

The sireet address of its re
as changed will be identica
authorized by resolution duly adopted by its board of directors or by an officer so
ian has been notified ipayriting of the change’ &Q

(i bptuclest an ofNcer or direclior}
petniment as registered agent and agree lo act in this capacity,
iply with the provisions of%l'! statutes relative to the proper and complele performance
am familiar with gnd accept the obligation of 'er position as registered agent. “Or, if this
to reflect a change in the registered office address, T hereby confirm that the
in writing of this change.
<
7/27 /70
4 {Fate)

of my duties, and 1 ¢
ocument is being filed mere
corporation has been notif]

> {Signature of Registered Agent)

If signing on behalf of an entity:

}?I.ru:; AT b if}o\/ éfca uy
(Typed or Printed Name})
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)



