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COVER LETTER

TO: Amendment Section
Division of Corporations

sumrets {16 Tidesq O()(\dOMi(l\um a—\j Quieehcder b
m‘ WCbb HSSOUC\\’\O/‘ NaTe of Corporanon

DOCUMENT NUMBER:_NQ":’_CX}OQIDQ_&E’)__*

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:

Kade, Hollis

Name of Contact Person

e Qa voJdo, -

irm/Comparty

0 el Web

ress

JocKsonville . FL 3998w

Clty/Statc ‘and Zip Code

egrnat - ccon

E-mail address: (to be used fo fiture ahual report notification)

For further information concerning this matter, please call:

Kadhe, Hollis «404 , 8l9- bl 15

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2012

KATIE HOLLIS .
THE CONTINENTAL GROUP, INC.

9039 DEL WEBB PARKWAY
JACKSONVILLE, FL 32256

SUBJECT: THE TIDES CONDOMINIUM AT SWEETWATER BY DEL WEBB
'ASSOCIATION, INC.

“Ref. Number: NO5000010988

We have received your document for THE TIDES CONDOMINIUM AT
SWEETWATER BY DEL WEBB ASSOCIATION, INC. and check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned to you for the followmg reason(s):

The new registered agent listed in #6 must sign accepting the designation.

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) 245-6050.

Thelma Lewis

Document Specialist Supervisor Letter Number: 412A00025484
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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, this
statement of change is submitted for a corporation organized under the laws of the State of .

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

1. The nTne of the gorpor tion'; “lf Tk I! S ( VA Ijﬂ Y)Y ln WY« ]:‘ g ;wﬂﬁ-l'vxlfﬂ"@( by
2. leeprm(mﬁ}% ac@ess: ICHoe?, AAc - QO‘%CI D{?‘ Weh mrKW(ij
Jocsonwville , FL 2235

3. The mailing address (if different): [ \J )pf

4. Date of incorporation/qualification: 4 2/ 2{ / 200{ Document number: I\_M }f )( X YCO 1O EIE ;é ;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

The Contiental Goup, 1IN0
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6. The name and sireet address of the new registered agent (if changed) and /or registered office l;"""‘l o - TT‘:
- s Y x

{if changed): =2 v | ‘,»}

Michael J. Melabe , BHar oEL e

L

o0 Baxddental Drive, Sude D
WSO

The street address of its re

) %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such ch

hange was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

i

%/ el /%,4%,%“,_‘1"[4!/@1% [728sp ot
[ Slgna/ Te yan Tiget or director ninted of typed name and (e

[ hereby accé th%rmem as registered agent and agree to act in this capacity.

I furthér agrte to #oimiply with the provisions of%ll statutes relative fo the proper and complete
performance o{ my duties, and I h

agent. Or, if this

ain familiar with and accept the obligation of my position as registered
document is being filed merely to reflect a change in the registered office address, I
kereby confirm that the corporation has been votified in writing of this change.

r
CR_Ashn g/2n
Signature of Registerpd Agent T i

If signing on behalf of an entity:

L)

"2

Date

_ Kohe M- Hollis, LOPHYVT
Typed or Printed Name ]
% % % FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS; P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



