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COVER LETTER
TO: Amendment Section
Diivision of Corporations
SUBJECT: s Ow ' FRSSociaTION T MC.
ame of Co) on '

pocumeNT NumBER:, N DA 00000 7984

The enclosed Statemerit of Change of Registered Office/Agent and fee are submitted for fling,
Please rerumn all correspondence conosming this matter to the following:
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E-mail address: (1o be used for foture annual repart notification)

For firther infonmation concemning this mater, please call:
( !&%l—. ég,y.uﬁazggag 50 50- 932 7¢ '
ame of Contact Person a‘(mts&‘i yirae Telephone Number

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

s Street ﬁ%ﬂgﬂlz
Ammﬁt Eeeﬁon Ameandmant Section

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

Tallahassee, FL- 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2009
" CAROL WILLIAMSON
321 HARBOR BLVD
DESTIN, FL 32541

SUBJECT: MIRAMAR PALMS OWNERS' ASSOCIATION, INC.
Ref. Number: NO5000007981

We have received your document for MIRAMAR PALMS OWNERS
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):

The designation of the registered agent must be at a Florida street address.

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) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il - Letter Number: 009A00020574
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provivions of sections €07.0502, 817.0302, 607.1308, or 6172308, Flortda Statusey, this
Satemers of change is submitted for a carporation: organised under the daws of the Stata of
in avder to change itz registered office or registeved agens, or boik, in the Stats of Florida

1. The vame of the corporation: M1esmag. FarmS QUweRs ‘' Assoqariond Tk,
2. The principel offee addeess: B2/ _AHnRAar. Bavsicvsaen
EsTn [t IRTH/

3. The mailing address (if different):

4. Do of incorporation‘qualification: ugust 4 R005” Document mumber: VOS5 0000 7L/

5. The names and street address of ths current registerad sgent end regintered offics on file with the
Florida Department of $ate: (1f resigned, enter resigned)
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6. The name and sqect address of the new reglstered agam (if chianged) and /or registerad office

(if changed):
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