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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecT:_Barefoot Beach Resort of Indian Shores Condominiug
Name of Corporation

DOCUMENT NUMBER: NO5000006105

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;:

Kevin T. Wells, Esq.

Name of Contact Person

The Law Offices of Kevin T. Wells, P.A.
Firm/Company

1800 Second Street, Suite 808
Address

Sarasota, Florida 34236
City/State and Zip Code

kwells@kevinwellspa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Kevin T. Wells, Esq. at( 941 366-9191

Name of Coentact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 1o the provisions of secttons 6G7.0502, 617.0502, 607.1508, or 617.1508, ilorida Statutes, this
statement of change is submitted for a corporation organized inder the lewvs of the State of f_tprlda

. inorder to change Its registered gffice or registered asens, or boih, i the Stote é/ ;‘ior!da.— o ‘k 2 n} THCo
1. The name of the corporation; Barefoot Beach Resort of Indian Shores Condorniniun} /

3. The maiting address (if different); 4030 Gulf of Mexico Drive, Longboat Key, Florida 34228

4. Date of incorporationfqualiGication: __ 08/13/2005  Document number; NQG000006105
5. The name and street address of the current registered agemt and registered office on Sl with the
Florida Department of State: (If resigned, enter resigned)

The Law Officas of Kevin T. Walls, P.A,
1800 Second Stree!, Suite 803

Sarasota, Florida 34236

2y S |
(
22 B —
6. The name and street address of the new reglstered agent (il chunged) and Jor registered office T r"
(if changed): %a ™ M
M
The Law Offices of Kevin T. Wells, P.A. ne 32 o)
T - "
L -:':'
1800 Second Streat, Suite 808 2 o
P.0O. Bex NOT atcepiable D™ Wy
Sarasota, Florida 34236 '
The street address of iis
#s change(f‘ wih gc?dem ch
Such ¢f
le:S]a chanpe

{eg]istcrcd office and the street address of the business office of Uts registered agent,
was puthorized by resolution
orized by the board, or thcycorpnm(lonq

uly adopted by its board of directors.or b
J’g 5 émﬁfuu oi";n OMiCer BF Diieelor
™ -

1a8 been notified - writing of the change,

y an officer <o .
B / M2 1A LS,

Lhereby accept the a

In n‘Hch;- cggre‘g ta co:ﬁ;ef

?/my duifes,

é!?-&_r“ HE a7
Fiimed Or Typed T e Grd T8
iniment as registered agent and agree (o act in this capacity
with the provisions of all statutes refative to the proper av
and I ant familigr wilh and accept the obfigation of my position as re
veitment is being filed mgre
corporation pas e

d cm;:f!em performance
] %rslcre agen(. Or, {f lhiy
to reflect a change in e regisicred office address,”T hereby ¢onfirm that the
Fwrliing of this change,
ol Registered Agent ¥ Date
I signing on behalf of an entity:
[ %‘i\‘(’[(é// /(
Typed or Printed Name

* 4k RILING PRE: $35.00 % + +

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAILL 10: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLAHASSEE, [L 32314
CR2E045 (8/05)



