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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: 7H£ Fotan LLu6 Wesr Villace T (ovpom moram Hssccosrrons, Za.
(Name of Corporation)

DOCUMENT NUMBER: NO5 /9

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:

renpe s L Clacs ek, Fsa.
(Name of Contact Person)

///ﬂ/é’/wcx( { 2/)7/)7 2 7V /4‘55&53/‘47764/ Z4M A4,
(Firm/Cémpany)

JDO EAST LINTON Spulévacd - Sutre /p-7.
{Address)

DELTA Y BeAacH, Llog, b4 IS3483
(City/State and Zip Code)

For further information concerning this matter, please call:

iehael £, [ualpiek , £sg a(S56/ ) 270~ 3076
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (8/05)



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 froe, p4
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The name of the corporation: 724 Frem CLus L/EST YillAcE T- (onvootininm Assocd AT ON )I NE.
2. The principal office address:_ 23 2& 8. longecss Avenue - Sere RA

WEST otm BEACH,  [FOLrpA 33406
3. The mailing address (if different);

4. Date of incorporation/qualification: _£9 - /2 - £

Document number: __ A0S/ /9

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

KENNCE T DIREXTOR

S00  Auszes il A _Auve., Soury 9L frece.

B
foim Beron Caesens, £t 33470 :;"_5;; 2
> X
6. The name and street address of the new registered agent (if changed) and /or registered office ;’i ‘:_1 = T
(if changed): nZ W =
o2 — O
UEHAEL £ CHAPNICK, £5. Mo = fTY
i DRAN—
(00 EpsT LiwToN Blvd., Sw.7& #p3-8 P4 O
(P.O. Box NOT acoeplable) o> 3’.‘
2m
e RAY BegeH, [t B340D e

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

Such c_hand%c; was authorized by resolution duly adopted tf)y its board of directors or by an officer so
authorized by the board, or thé corporation ha$ been notified in writing of the change.

irn L Rl S gl Gopps A2 Laroferhn /fm"/‘y
. n| or typed name and Giie,
I hereby accept the appointment as registered jzg

ra
; ist ent and agree to act in this capacity.
1 furthér agree to comply with the f?‘OVISlGNS ofa

TStgnature of an olficer or diwecton)
) 1y
7 Vit ] /i statutes relative 10 the proper arid com‘ijlete performance
of my duties, and I am familigr with gnd accept the obligation of my pasition as re%xsrere agent. Or, if this
ocument is being file m;{'el to reflect a change in thé registered office address, I hereby confirm that the

corporation has otified in wriling of this change.
Lk 2.4 9004

| (Date)

egistered Agent)

If signing on behalf of an entity:

{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 (8/05)



