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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ——7;‘2_/}%/0 Z at /éﬂﬁéfﬁ/ &// > Z/el? Kdé %WM/Q R

{Name of Corporation) ﬂ@MSW/M

DOCUMENT NUMBER: /1/0_5’ 00000 3033 ,f/t(,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

GeA (llons %/mwgfmm £ 0 /@Z’Zﬂf”ﬂu

(Firm/Company

515 By Fites bact? S 200

{Address)
040,( wat K, 3908
hd (CityfState and Zip Code)

For further information concerning this matter, please call:

%ﬂf /%S(’A//é ;ZO@W at ( %// )«3:97”3’/(3

(Name of Contdct Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2007

BETH CALLANS MANAGEMENT CORPORATION
595 BAY ISLES ROAD - STE. 200
LONGBOAT KEY, FL 34228

SUBJECT: TIZIANO | AT VENETIAN GOLF & RIVER CLUB PROPERTY

OWNERS ASSOCIATION, INC.
Ref. Number: NO5000003033

We have received your document for TIZIANO | AT VENETIAN GOLF & RIVER
CLUB PROPERTY OWNERS ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

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) 245-6964.

Irene Aibritton

Document Specialist Letter Number: 407A00052848
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FLORIDA DEPARTMENT OF STATE 8)7-_
Division of Corporations el

August 10, 2007

BETH CALLANS MANAGEMENT CORPORATION
595 BAY ISLES ROAD - STE. 200
LONGBOAT KEY, FL 34228

SUBJECT: TIZIANO | AT VENETIAN GOLF & RIVER CLUB PROPERTY

OWNERS ASSOCIATION, INC.
Ref. Number: NO5Q00003033

We have received your document for TIZIANO | AT VENETIAN GOLF & RIVER

CLUB PROPERTY OWNERS ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

| ' The_cwrent name of the entity is as referenced above. Please correct your

document accordingly.
gocument
The registered agent must sign accepting the designation.

Please provide the date of incorporation in part 4(four) on the form.

We_are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.
Please return your document, aiong with a copy of this letter, within 60 days or

f your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 607A00049045
s |

Es

£3

= ; : e

Mo

T

o4

o>

Divicion of Cornoratiome - PO BOX 6327 -Tallahaszee Florida 32314

D08 WY S- 435 0m2

AAI303y

A
E ]
L




STATEMENT OF CHANGI’E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Llorido—
in arder to change its registered office or registered agent, or both, in the State of Florida,

T i I et Yomaten (b Boet (4t

~I” Thé iameof the tdrparation

: ok NEES A3 g
2. The principal office address: Gp G Catbans U menT~ (oSt o T

595 oy Teres foodd, o'gr«xém#/%q /L.mef

3. The mailing address (if different):

—"Dte fmco]“ rati MW]I

fig {(BT lﬁﬁﬂpé A9. 2418~ Document number: A/05— 20000 J03 D

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

(0x ( Dmmunies Pm[)&dx/ managémm"f] e

04601 ﬂ-)aéién &/lfét .52 Ste &ﬂd
“Rntr Scmé,, £ 343Y

6. The name and street address of the Ly registered agenﬁ&f changed) and /or registered office

(if changed):
B Latlsne 7 Corpprahie
595 By Likes baad), KHe 280

#.0.Box NOT ac,ceptablc
on; SLo_ai ﬁ(/ 9/4 23

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such charg{gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified,in writing of the change’

YN TOn e Co/anblen.

[(Signature o an officer ar director)

I hereby accept the appgintment as registered agenf and agre

I furrher agree to comp[ wrth the. rows:am' of all statutes relative

df my duties, and amifiar with gnd accept the obligation of rzy
ocument is bem r!e mereé’y to reflect a change in the registere

corp;m%nh; ?anf ed in writing of this change.

rnted or typed name and nitle)

¢ in this capaci

o the proper and complete performance
position as registered agent. Or, if this
office address hereby confirm that the
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If signing on behalf of an entity: =1

“RBeth lallans
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* % ¥ FILING FEE: $35.00 * * * =5
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE w

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




