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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2009

VISTA TRACE 7 CONDOMINIUM ASSOCIATION, INC.
11981 SW 144 CT.

SUITE 201

MIAMI, FL 33186

SUBJECT: VISTA TRACE 7 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001854

We have received your document 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):

FILING YOUR DOCUMENT.

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) 245-6906.

Darlene Connell
Regulatory Specialist |1 Letter Number: 309A00032595
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von  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
<7 . FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, f@
statement of change is submitted for a corporation organized under the laws of the Stare of -+ \
in order to change its vegistered office or registered agent, or both, in the State of Florvida.

1. The name of the corporation: ?é‘h ~ TQ:HCE:; q Mﬁr\%}\jﬂ Rmarcﬂ }
2. The principal office address: C} @ "H‘Q . GE').\/'L/r/bft) & -"UTA L G}M? y) "l:,n }Cf 'ih- C,
98] W /4Y oT Suite 261, Hian FL 5318k

3. The mailing address (if different):
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4, Date of incorporation/qualiﬁcation:(D }692; &GO Daocument number: W\

5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its ;’egfstered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authgiged by tha board, op¥he€ cgrporation has been notified i writing of the change.

{aigiature i un othVJr arecior) {Prinded or typed niime end tilie)

[ hereby accept the appofhiment as registered ggent and agree to act in this capaciry,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ am c{gmrhar with and accep! the oblipation of my position as registered agent. ‘Or, if this

ocument is beinﬁ file m.erec?{ 10 reflect a change in the registered dffice address, 1 hereby confirm that the
corpokation has béen notified i writing of this Change.
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(Signature of Registered Agent} . . 1 7 ADuste)-

If signing on behalf of an entiry:

Lpeiv C /Qﬂ/‘/ﬂ@.mmaﬁ‘@(

(Typed or Printed Name} 7/

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
'CR2E45 (8/05)

Paid By Check Number: 7003 - Paid Amount: $35.00




