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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2008

BEACH CLUB 160 CONDOMINIUM ASSQOCIATION. INC.
C/O DEPENDABLE PROPERTY MANAGEMENT

1300 PINETREE DR STE 9

INDIAN HARBOUR BEACH, FL 32937

SUBJECT: BEACH CLUB 160 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000004618

We have received your document for BEACH CLUB 160 CONDOMINIUM
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):

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. -

Our records shows your current registered agent resigned on 10/12/07. The new
registered agent information should be typed in block #6.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 608A00000664
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

r

. Pursuant to flhe 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 r—(: laci A

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E;g,eg {3. C Qﬁ[ﬁ l (o (Pandeo Wil i LiSp.L_EA"b,
_ . _'
2. The principal office address: = W2 -7 Slawd ( ? [;t b D T,
4;6{1!51»«.&:&. fé’ 229433
/

3. The mailing address (if different)__// 'é D ppt able ProDecle ﬂAuLQ_QCM' e

4. Date of incorporation/qualification: Document number;

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

e MG Tames, WTn . Resipg
202 0 s sy She so0 ‘/‘4”7
Lﬁv\jm) Ooi, 30119~ SV

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): )
: DEPENDABLE PROPERTY MANAGEMENT,LLC ' -

1900 PINE TREE DR. SUITE 9 ~§i‘g\£)g .
INDIAN HAREOUR BEACH, FL. 32937 "r;gé o
o
(P.O Box NOT acceptable) %‘7; !;?_ :1"':'-
7. v} ™
() - O
no x

The street ac:idress of its ye%islered office and the street address of the business office of its reéister@&agentro
as changed will be identical.

Such Qha?jg';': was authorized by resolution duly adopted by its board of directors or by an officer so &m
autherized by the board, or the corporation has been notified in writing of the change. »

.y - N ’
Kt R Reohin She oresident
(Signature ol an offiéeéror direcpry {Prinfed or typed nameGQngiid)

[ hereby accept the appointment as registered agent and agree to act in this capacity, T

I further agree 1o comply with the }nrovfsrons of%ll sigtutes relative to the proper and complete performance

af my duties, and I am familigr with and accept the nbligation of my pasition as registered agent. ‘OF, if this
ocument is, being file merec? to reflect a change in the regisiered office address, T hereby confirm that the

corporgtion. has been notified in writing of this change.

M k34 &7

(Date)

AgentY

If signing on behalf of an entity:

T DerobaslE Troreer ManssemeoT LLC

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

j MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LE045 (8/05)




