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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: Palm of Madeira Resort Condominium Association, inc.
(Name of Corporation)

POCUMENT NUMBER:_N05000011980
The erclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan James Damonte
(Name of Contact Person)

JONATHAN JAMES DAMONTE, CHARTERED

: (FimyCompanyy
12110 Seminole Blvd.
(Address)
Largo, FL 33778
(City/State and Zip Code)

For further information concerning this matter, please call:

Jonethan James Damonte at( 727 y 686-2880

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed i3 a8 $35.00 check made payabie to the Department of State.

Mailin M Street Address:

! Imenﬁcnt gction Amendment Section

‘ Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

‘ Tallahassee, FL 32314 2661 Executlve Center Circle

Tallehassee, FL 32301

CR2E048 (808 HO7000247370 3
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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 _Florida
in order 1o change Its registered office or registered agent, or both, in the State of Fiorida.

1, The name of the corporation:_Palm of Madsira Resort Condominium Assodlation, Inc

P. 2

2. The principal office address: 11800 - dth Strest East, Treasure Island, FL 33708

3, The mailing address (if different):

4, Date of noorporation/qualification; 11/28/05

Document number; NO5000011980

5. The name and street address of the current tegistered agent and rogistered office on file with the
Florida Department of State:

DAVID STARUCH
11600 - 4th Street East
Treasure Island, FL. 33706

L3
1380

1

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

JONATHAN JAMES DAMONTE, CHARTERED

12110 Seminole Blvd.

{P.O, Box NOT sccaptable)
Largo, FL 33778

The strest address ot‘:ts re%istered office emd the street address of the business office of its registered agent,
as changed will be .

Such change wasgm
tho

014 FAESYUY:
ﬂﬂglsagaxii

b luti 1 d beard of directors or b ffi
Gy sl adopred i e o dpplo gy o oo

David Staruch, President/Diractor

TPTiRTed oF TIRme

aJ rcgutarad enr and agre o act in thi.r capacity,
ow fons g, a .!f te.! re. aﬁve to the proper and com, Ieta perft omar;ﬁe
g g aco, r 2 o ation of .mw s ragisrere if this
cumam is kaing dy eﬂec ang nt § registére ﬁce a;dgess, %’i }rm that
corporation een noﬂ in writing of this change.

araby the
S i) ae, ‘/ 2007
(Sigarure offRegisiared Ageat) {Daz)
If aning on behalf of an entity:

JONATHAN JAMES DAMONTE, CHARTERED
{Typed br Printed Name)

¥ % % FILING FEE: 335.00 & * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/08)
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