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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2007

DEERFOOT POINT CONDOMINIUM ASSOCIATION, INC.
P O BOX 600712
JACKSONVILLE, FL 32260

SUBJECT: DEERFOOT POINT CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000011253

We have received your document for DEERFOOT POINT CONDOMINIUM
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):

Please correct the name of the new registered agent to be consistant to what is
on record. Also, please print the name of the individual signing on behalf of the
entity listed as the new registered agent.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

It you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith

. Regulatory Specialisf ] - Letter-Number: 907A00060851 -

Niviciom af Clorrnoratinne - PO ROY 2997 _Tallabhacean Flarida 2991 A
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bTATEMEN I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

memm.' 1o the prowsions of sections 607.0502, 617.0; 5()..,;‘@).7 1508, or 6171508, Floridu !
s!uiemenr of change is submitted for a corporation orgam’ed under the laws of the State of

Srcftm?u this Lg/
in order to change ity regisiered office or registered agent, or both, in the State of Floride. q
. The name of the corpor monﬂf(of;[ﬂa# /Dﬁ//]!/ /Iﬁ//(/ﬂmlﬁ/é/ﬁ? /42?[06/074&7 M
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4, Date of 1nc0morat|0n/quallhcdhon /3/2b0§ Docurnent number: /\l (2‘ itgo 00 L_/sz_}_j
5. The name and strect address of the current registered agent and u.gﬁtered office on file with the
Florida Department of State:
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6. i he name and street addrcqs of the new repistered agent (if changed) and for registered ofiice
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ts rc%istercd office and the street dddl’LSS of the business oftice of ils registered agent,
as Lhdnged w111 be identica
author;

Such L.han e was authorized by resolution duly adopted by its board of directors or by an omaur 50
the board, woratmn has been notified in writing of the chanpe.

(Segna

LA officer or ducct,(:r)

L hereby accepl the appoiniment as registered o
! further agree to {,omp[ : with the
o{/ my dzmcu and [ a

nrged or ivpea na and hile

ent and agree (o act in this capacity

wrovisions of alf statutes relative to the proper and caomplete per jarmanw
t and accept the oblrgamm o position as registered agent. Or, if thix
aflect a change in the regt.sle.r'e:dl office address, T hereby confirm ¢

iting of this change.

hat the
I signing bn behalf of an emity: /
merLer prpe 4«/

DPrape y /1147 Jéﬂw“ (bm anyl, LLC

* * * FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 3231
CR2EQ45 (3/05) v



