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COVER LETTER

TO: Amendment Section
Division of Corporations

S.C.0. CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
DOCUMENT NUMBER: N05000008768

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Greg Reynolds

Name of Contact Person

FirstService Residential, SCO Condo Assoc. Inc.
Firm/Company

100 South Eola Drive, Suite 205

Address

Orlando, FL 32801

City/State and Zip Code

greg.reynolds@fsresidential.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Greg Reynolds 207 839-4700

Name of Contact Person - Arca Code & Daytime Telephone Number

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

Mailing Addr HY Strect Add .
chn%ent §eectmn Amendment gectlon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (0M12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0502, 6071508, or 67,1508, Florida Statutes, this

statement of change is submitted far u corporation organized wnder the lavs of the State of Florida

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

1. The name of the corporation: S.C.0. CONDOMINIUM ASSOCIATION, INC.

2. "I principal office address;__100 S EOLA DRIVE, Suite 205, Orlando FL 32801

3. The mailing address (i difTerent);

4. Date of incorporation/qualification: 08/24/2005

BPocument mmber; NOSOOOOOS?GB

5. The name and sireet address of the current registered agent and registercd olTice on file with the
Floricky Departmeet of State: (I resigned, enter resigned)

KIERNAN, SCOTT P Becker and Poliakoff

111 N. Orange Avenue Suite 1400

'Qrtan.q_o, FL 32801

6. T'he name and sirect address of the new registered agent (if changed) and Jor registered oftice
(i changed):

CORPORATION COMPANY OF ORLANDO
300 South Orange Avenue, Suite 1000

PO, Bux NOT aceeprable

Orlando, FL 32801

as vhanged will be identieal,

The street address of its registered office and Ihe street address of the husiness office of its registered agent,

Such change was autl sesolution duly adopted
suthorized by fhe

¢ _I;y its hoard of directors or by an officer so
corporation has been notified in writing of the chaage.

Khaled Akkawi

A Digusture eEan olficer o direcar

Frinied ar typed e dsmd fille
Fhereby aceept the appointment ay registered agent and ayree to act in thix capacity,
{ further agree 1o U{:;‘lei_}’ with the provistons of all statutes relative to the proper anid camplete
agoent, O

]
performance of my dutiés, and I am familior vith and aceept the obligation of my pogition as registered

r, if this dociment is being filed merely 10 rf;ﬂm a change in the regisivred office address,
ficreby confirnn that the corporation’ lias been rotified in writing of this change.
T 2o K 6/10/2014

Stynatune of Reyssicred Agent £ R I
If signing on behalf of an entily:

Daniel 7. O'Keefe

Typed or Printed Name
I

¥ * FILING FEE: 83500 % %+

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLANASSEE, FL 32314
CR2B045 (031 2)
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