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TO:  Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

COVER LETTER

CASA LOMA ESTATES. CO-OP, INC.

N05000005833

HO07000240475 3

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

For further information concerning this matter, please call:

Jane C. Basher

Casa Loma Estates Co-Op, Inc.
6560 N. Harbor City Blvd.
Melbourne, Florida 32940

Bonnie Barnhill at 727-502-8256

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

CR2ED4S (wod)
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Mailing Address:
Amendment Section

Division of Corporations

P.O. Box 6327

Tallabassee, FL 32314

§TP:803487:1

2828208121

Strect Address;

Amendment Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301
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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS b AGENT OR BOTH
FOR CORPORATIONS
Pupsuant fo the provisions of Faciions 607.0502, 617.0502, 6021508, ar 617,)508, Fiarida Soxtutes, this

statement of change is submitied for a corporation organized undey the kiws uf the Yate of Figrida
in order to change ki regisicred gfflca or reglsteved agent, g both. in the Stare of |F

1. The mame of the oorpusation; Wm
2. The principal office address: GE6 ! .

3. The mailing addresa (if different);

4. Date of incorporation/qualification: June 6, 2005 Document nupber:

3. The name and street address of the curtent rwgistered agent and registered office an flle with the
Forida Departiient of State:

David S. Bemstain, Faq,
150 Becond Avenue North, Buite 1700
St. Perersburg, Florida 33701

6. The name and street addrese of the new regismred agent (if changed) and/or regi office
(if changed):

Jane C, Bashor
6560 N. Harbor City Blvd.
Mpelbourne, Florida 32940

The slreet address of its registered office and the street address of tha buginest offies of its registered agent, as
changed will e identieal,

Such change was authorized by resolution duly adopted by its board of direstors or py an officer co
authorized by the hunrdq_t:::)pmﬁnn has been notified in writing of' e ch .

r {]
corporation nanﬁerff}’n wrifi cgguge.

z accepy the appohmm 1o act in thk capacity,
I 7 by with the nf:é!rda 0 a f compiote
duliat; _nzs ajﬁf sHiar, ws acce r‘:fa tlon % ﬁsmon ¥ %m& a4 ﬂ ;E:):

P |
S J226 e ]|
[Signemn:
If 5igning on bahglf of an entity:
Tl 7P oc Frited Mamo}

= » » PILING FEE: 535,00 # * =

MAXE CHECKS PAYABLE 70 FLORIDA DEPARTMENT QF STATE
MAIL TO; DIVISION OF CORPORATIOUNS, PO, Box 6127, TALLAHASSEE, FL 32314
CRIEQAS (B/U3)
STP-B034GT:Y

H07000240475 3

295-4  £00/¢00° 4 8%%-L 182820821 A4SOTIR N3QNY-wed 4 a2:9%  1002-32-des



