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COVER LETTER

TO: Amendment Section
Division of Corporations

swarecr.  THE YCO BULGING AT VR0 cenTRbe JoiTH

(Name of Corporation} SSK))
pocuMent NumBer: A 0 000000059 2

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JouAmn A KA LELAS

(Name of Person)

LIOSoR ) ST 81T 4/ s

(Name of Firm/Company)

S4as Bp Yson/ bR, * 41/

(Address)

pAPLEs L 3Y/09

(City/State and Zap Code)

For further information concerning this matter, please call:

Frizaegnt (Wi son [TD)w 224 1537 015+

(Name of Person) - (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executlve Center Circle Tallahassee, FL 32314

Tallahasseg, FL 32301

CRIG044(0R/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2011

JONATHAN A. KARALERAS
WINDSOR DUSTRIBUTING
5495 BRYSON DRIVE #411

NAPLES, FL 34109

SUBJECT: THE 400 BUILDING AT PARK CENTRAL NORTH OWNERS
ASSOCIATION, INC.
Ref. Number: NO6000000592

We have received your document for THE 400 BUILDING AT PARK CENTRAL
NORTH OWNERS’ ASSOCIATION, INC. and check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist |i Letter Number: 811A00015729
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Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT,OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR: CORPORATIONS

Pursuant fo 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 __ FL OV {4 M’
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Z?fF ’fD’D 6’0/&0//{/ & /fT ﬂf‘?‘ﬁt CQU m /(/D')?_/—H
2. The principal office addr::iq: 5 H s B@Y 55") 612_ + L" Lf é%x ,‘G,Z.og 2+ ,(;r‘ |
NEOLES Lo =4 (09 ’

3. The mailing address (if different):

Document number; /\/ﬂ@ﬂda&aaﬂl

4. Date of incorporation/qualification:
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) :
WN0sSoR OSBMIG

¥ Pes icuen |
5445 brysen oy Y

NAdes A %4104

—_
6. The name and street address of the new registered agent (if changed) and /or registered office G &
(if changed): e E _
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__ELizABeM wiLsoN ¥ F
clo 5495 BRYsoN BR. F A B2
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P.0. Box NOT acceptable

——
NAPLES 71 24 /09 S
5istered office and the street address of the business office of its re‘g‘i steredggent,

The street address of its re;
as changed will be 1dentic
1ts board of directors or by an officer so

Such change was,authorized by resolution duly adopted lgy S rd
ied in writing of the change’

authorize board, or the corporation has been noti
y PRES Qe=nJ7
T Poled ot T ped TG SR T

of an othicer or director
I hereby acceplt the appointment as registered agent and agree (o act in this capacity,
firrther agree to comply with the provigions of afl stamufes relative to the proper omd complete performance
rzy position as registered agent. Or, if this
office address, 1 hereby confirm that the

!
of my duties, and [ am familigr with and accept the obligation of
filed merely to reflect a change in thé registere

cg%ggxlitsz ggingeen notified in writing of this change.
TUE o0 Byl i, € P Cealihy yend_22.) owE 201/

Signature of Registered Agent

If signing on behalf of an entity:
T2 A8 WILaek)
Tvped or Printed Name
* 4 & FILING FEE; $35,00 * % *

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

CRZE(45 (8/05)



