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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: Bennetton Condominiums Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N05000003667

The enclosed Starement of Change of Registered Oftice/Agent and fee are submitted for {ifing.

Please return all correspondence concerning this matter to the following:

"Name of Contact Person =

Florida Association & Property Management, Inc.
Firm/Company .

Post Office Box 11143
Address

Tallahasses, Florida 32302
City/state ang Zip Code

jtrotman@myfloridahoa.com _
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joanie Trotman at¢ 850 727-7335

Name of Contact Person } Area Code & Daytime Telephone Number

ll
1

Enclused is a 335,00 check made payable to the Depariment of State:

Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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S§TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
Statement of change s submitted for a corporation orgonized under the laws of the Siare of Florida
inorder 1o chunge s registered ffice or registered agent, or both, in the Stare of Flovida,

1. The name of the corporation; Bennetton Condominiums Association, Inc.
2. The principal office address;_16893 Sunray Road, Tallahasses, Florida 32309

3. The mailing address (if different):_POSt Office Box 11143, Tallahassee, Florida 32302

4, Date of incorpora!ion/qimliﬁca!ibn' 04’03’2095 Docurmient aumber: NOS000003B67
" 3. The name and street address of the currem registered agent and reglstered office on file with the
Florida Iepartment of State: (If resigned, enter resigned) - SR s -4%2\ -
Dan L. Isaacs ' —C = =
e &7 -1 ya ':‘_
528 East Park Avanue -31"7;0 n i %;f;
. = -
Tallahassee, Florida 32301 rii . ‘:;:
no
4. The name and stroet address of thc new registered agent (if changcd) und or registered office ‘:‘;2: /
(if changed): = T
. : Gt
Florida Association & Property Managemant, inc. i

16883 Sunray Road

£.O Boy NOT scapuanle
Tallahasses, Florida 32309

The street address of its fe { %lstcred office and the street address of the business office of its registered agent,
as changed will be identic

solution duly adopted by its board of dlreclors or by un officer so
rporation has been notified in writing of the change

Tomm¥ Sokola, Prleasigent

1 hehy uccept the appoiniment as rs.gt istered agemi and agrae 1o act in this capacity,

I furthér agree 1y comp, 'wuﬁ the vrov iony of ull statutes re ative ta the proper and complete perfo:-mam.u
(? my duites, and | um amiligr w: accept the ab igation of my position as rc distered agen; if this
dociiment is hemg file mer ‘o e ecra iang lnr ereg:srere u ce addres.s erehy con rmrfrar the

corppration hus heen notifi in W, is change.
6&0 &ugxu.d 3 2010

Signature of Regisfered Agent Darc

ting o

If signing on behatf of an entity:

Florida Association & Property Manage
Yyped or Pranied Name

* o« * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL
Mall 1o DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED4S (RS




