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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2009

VISTA TRACE 6 CONDOMINIUM ASSOCIATION, INC.
% THE CONTINENTAL GROUP, INC.

2950 N. 28TH TERR.

HOLLYWOOD, FL 33020

SUBJECT: VISTA TRACE 6 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N05000001853
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We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the -

appropriate document for processing.

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: 509A00035256
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERlED AGENT QR BOTH
. FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the lows of the State of
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the. corpm;nion“? é\'p’\ 'JFQPLC-Q.J (.P Cd‘d@\\ﬁﬁ.\\)r\ p‘ﬁéj’f) Oﬂ, Ine.
2. The principal office address: G’/ o —ﬁ"tz, Wﬁ&\ (ﬁ\Q__C_:l-—'Q AT
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3, Thie mailing address (if different):

4. Date of incorporationfqualiﬁcation:@- QQ\{Q[‘.D@ Document number: }A 0500030\%5 )

5. The name and street address of the current registered agent end registered office on file with the
Floride Deparuunent of Stage:
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6. The name and street address of the new registered agens (if changed) and /or registered ufﬁa'?\é s m
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The street gddress of its repistered office and the street address of the business office of its registered agen,
as changed will be identical.

Such change was authgrised t¥

[Ww- duly adopted by its board of directors or by an officer so
authorized by the -@ pt fhe chogpenktsh

s n has been notified in writing of the change,
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“Prnted or Typed name fnd 1je)

- — I hereby accept the LI AR Gaves d-agept and agree 10 act in this capacity
1 furthereagme with the Ip ‘Wﬁ slawutes reiative o the proper an; comilete performance
g‘ my duties, and I am familiar with arelagcgpethe obiigation of my position ax registered agent, Or, if this
ocument is gem Siled merely fo reflect a change in 1he regisiéred office address,

hereby confirm that the
change. ‘

cm-pmznpr as béenmotified in ng of t
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I sigming on behalf of an entity:
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{Typed or Prinied Name)

# % % FILING FEE: §35.00 % * » .
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E4S (8/05) . '

[Paid By Check Number: 6003 - Paid Amount: SSS.OO]




