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August 13, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

2500 Maitland Center Parkway
Suite 209

Maitland, Florida 32751

Phone: (407) 875-0955 ;Fax: (407) 875-3401

US Toll Free: (800} 232-5379

>

Reply To:
Orlando
Cathy Williams

Re:  Statement of Change of Registered Office/Agent
Courtney Landing Condominium Association, Inc.

Dear Sir or Madam:

3

Enclosed please find a Statement of Change of Registered Office or Registered
Agent, or Both changing the above-referenced Association’s registered agent to

Becker & Poliakoff, P.A.
$35.00 to cover the cost of filing same.

If you have any questions, please contact me.

Legal AssistantAo C. John Christensen

/caw
Encls.

LEGAL AND BUSINESS STRATEGISTS

I have enclosed check No. 000515 in the amount of
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix statement of
change iy submitted for a corporation organized under the laws of the State of F onda

in order
1o changg its registered office or registered agen!, or both, in the State of Florida,
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2. The principal office address: _55?0 SarssSCd DR.
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3. The mailing address (if different): SHn €

4. Dae of incorporation/quaification: 2= 1 3~ 5" Document mumber: IN 0.5 00000 G 4.4 1
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¢~ « FILING FEE: $35.00 * * *

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



