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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2007

Beth Callans Management
595 Bay !sles Road, Ste. 200
Longboat Key, FLL 34228

SUBJECT: CIPRIANI AT VENETIAN GOLF & RIVER CLUB PROPERTY
OWNERS ASSOCIATION, INC.
Ref. Number: N05000006723

We have received your document for CIPRIANI AT VENETIAN GOLF & RIVER
CLUB PROPERTY OWNERS ASSOCIATION, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

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 galil
(850) 245-6901.

Susan Payne Tm
Senior Section Administrator . Letter Number: 807A0004932B5".

NDivicion of Cornoratione - PO BROX R397 -Tallabhacena Flarida 292914



-~
-
.

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: aﬂwﬂm ot }4’/09//#»&/ é//‘/ / 1vee géé

{Name of Corporation)

DOCUMENT NUMBER: N 05 00000 67323

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:

(Name of Contact Person)

%f:f[ @ct//cws %Mm,émenf

(an/CompanyU

39¢ &‘/-ZS/@ &y JE 200

(Address)

Anfém?‘ Loy K T2 d

G (City/Mate and Zip Code)

For further information concerning this matter, please call:

%oﬂc /’70504//4, j:éﬂm at ( ?4// ) 3?7“39/5./3

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (8/05)




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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of EloRiotes
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_@_@g/.hb. af Iéﬂeﬁdav 6\//4 anct ﬁum (DM %ﬂl‘é 4’"&3

2. The principal office address: 2:2 @7‘% t&//ﬂlﬂ' Yaaactment Asratsn F
395 60;/ Felho A, )fngéau &7 £ 34229

3. The mailing address (if different);

S
4. Date of incorporation/qualification: (e/%/b'b Document number: //0550"0‘9 4723

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

LU Communitics PI"OPe F+j métf\\qumeﬂ‘t

o1 Waldon Goatoe D€ T
/JB%MA%AW 44 35//35/

6. The name and street address of the new registered agent (if changed} and /or registered office

(if changed): — '
o O
%{f/{ @é&ms ﬁ/(d/mé;men 7 Corpo ap
‘ » =
, X'
595 Gy Folor 40 Ste oa =r &
{ (P.O.Box NOT acceptable) 7 S —
A Ao oom
nszéda—f by Lt I8 WE
The street address of its yeglistered office and the street address of the business office of i1 &gk tergghagent,
as changed will be identical. Sl e
as authorized by resolution duly adopted by its board of directors or by an ﬁ?‘ﬁcer &
auth he board, or thé corporation has been notified in writing of the change: ~__
TH Jopasond

ﬁ%ﬁﬁ‘ PECSIbED T
rintecdgor 1yped name and fiile)

I hereby accept the appointment as registered agent and agree (o act in this capacity,

1 furthér agree to comply with the provisions 0]%11 stalutes relative to the proper and conzfrlere performance

gf my duties, and [ am ﬁmlmr with and accept the obligation of rgy position as registered agent. Or, If this
o office address, T hereby confirm that the

cument is being file merec?/ to reflect a change in the registere

in writing of this change. .
X/? x.

V V¢1§nalum of Registered Agent) 7 {Date)

corporation has béen notiflp

If signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




