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TO: Arhendmerit Section
Division of Corporations

COVER LETTER

sunyect:_The Preserve at the Savannahs Condominium AssoGk
Name of Corporation

DOCUMENT NUMBER: N05000004480

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Jay Steven Levine, Esq.
Name of Contact Person

Jay Steven Levine Law Group
Firn/Company

2500 North Military Trail Suite 283
Address

Boca Raton, FL 33431
CTiy/Swie s 20 Code

jsl@lsilawgroup.com
'E-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please call:

Jay Steven Levine, Esq. t¢ 561 999-9925
Name of Contact Person e Cote & Dyt Telephons Namber

Enclosed is a $35.00 check made payable to the Department of Statc,

Ameniinint Soston Ao dmen: Socton

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

Tallahassee, FL. 32301

CR2EMS (8103)



STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanqes. this
statement of change is submitted for a corporation arganized under the laws of the State of Flofida
in order 10'change ity regivtered office or registered agent, or both, n the State of Florida.

1. The name of the corporation:_1 he Preserve at the Savannahs Condominium Association o V8
2. The principal office address;_1801 Blue Heron L.n., Ft. Pierce, FL 34982

3. The mailing address (if different):

4, Date of incorporation/qualification: ___04/20/2005

Document number:

N0OS5000004480
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Resigned
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If signing on behalf of an entity:

Jay Steven Levine, Esq.
T or Name

» » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CI2ED4S (B/0S)
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