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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2009

VISTA TRACE 8 CONDOMINIUM ASSOCIATION, INC.
%THE CONTINENTEL GROUP, INC

11981 SW CT., STE 201

MIAMI, FL 33186

SUBJECT: VISTA TRACE 8 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001856

We have received your document for VISTA TRACE 8 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):

if you are changing the registered agents you will need to show the information
on #6 and the signatures will be needed in the area for signatures on the form.

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 Il Letter Number: 109A00031387
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STATEMENT OF CHANGE OF REGISTERED @FFICE OR REGISTERED AGENT OR BOTH
FOR CORPURATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. Ior:da fatyjes, thrq
statement of change is submitted for a corporation organized under the laws of the State o

in order to change its registered office or registered agent, or both, in the State of F iorrda.
—_ o) o
1. The name of the corporation\(\?él Q—T%(Q/ ‘8 CU@Q\\-’\ \{\\\N’\ QM"-Q LM
2. The principal office address:c / -
W& AW WY G Sifre 200

3, The mailing address (if different)

3 A\
4. Date of mcorporatlon/qualiﬁcalionQD-]99'@:96 Document number MOD QOQQ 12 lE;, ; LQ
5, The name :

The name and streat address of the current registered agent and registered office on file with the
Florida Department of State:

Calos P\ TWey
2201 NW R Pe. HS0t
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6. The name and street address of the new registered agent (if changed) and /or registered office o
(f changcd) C ES
/666 /(Ww&f Cuuz wtyy #3505 @ oEE
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The street address of its re
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ﬁlstercd ofﬁce and the street address of the business office of its registered agent, =
as changed will be identica :
Such charég'e was authorized by resolution duly adopted by its board of directors or by an officer so
aml.om_e by the board, oi the corporation has been notified in writing of the change,
1;_,11'1lurco an olicer or dir

 OMMAThA Muwez
I hereby accept the appomlmﬁm as registered a

(Prinlcd or typed nume and sitle)
J my duties, and [ am jamrhar wi
octiment is

1 furthér agree 10 comply with the hrowswns of all statutes relative to the proper and co
being filed

ent and agree to act in this capacity.
mjﬂete performance
and accept the obligation of m dV position as registere
to reflect a change in the registéred office address,
in writing of this change.

agent. Or, if this
hereby confirm that the
S {Rgdature of Registered Agent)

Y 74 [z /9 5
IDafc)
If signip@on behalfofan enm
For 3 Sprarer) £ta,
(Typed or “Printed Namc)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E04S (8/05)



