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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A BELLASARA CONDOMINIUM ASSOCIATION. INC.
Name of Carporation

DOCUMENT NUMBER; V06000000683

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Kevin T. Wells, Esq.
Naine ot Contact Person
Law Offices of Wells | Olah | Cochran, P.A.
Firm/Company
3277 Fruitville Road, Building B
Address
Sarasota, FI. 34237
City/State and Zip Code

kwells@kevinwellspa.com

E-mail address: (to be used for future annual report notification)

=
"::;
For further information concerning this matter, please call: ’ =
&5
1
Lauren Spong ai ( 941 ) 366-9191 -
Name of Contact Person

Area Code & Daytime Telephone Numberz-

=
Enclosed is a $35.00 check made pavable to the Department ot State. —\3
©
Mailing Address: Street Address:
Amcnﬁmem Section

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E045 (04713)



STATEMENT OF CHANCE OF RE
FOR CORPORATIONS

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuent 1o the provisiony of sections 0070502 0] 70502 607, 308 ar 617 1308, Flovidu Stamites, iy

sttcarent of change i submiitted for o corpodion arganized wnder the laves of the Sture op Florida

i ordes o change ity registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; LA BELLASARA CONDOMINIUM ASSOCIATION, INC,
o Golden Caete 1Paint

2. The prineipal otfice address

Surisanin, FL 3230

3. The mailing address (f difterent):

- - ey - PR T 1
4. Dae of incarpomton/yuatitication: bliztne

NOE (0
Document number: N00000068¢

3. The name and sireet address ol the current registered agent aad registered ollice on file with the
Florda Departmens of Stie: (1 resigned. enter resigned)

MeClenathen, Chad, Esqg,

TR S Onnge Ave, Saire 21

Sarasoia, FL 3230-1702

6. The name and street address of the new registered agent G chinged) and o registered office
(i changedy;
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Law Offices of Wells | Olah | Cochran, PLA. " [
ey
. . e !
3277 Fruiwville Koad. Building 13 . —
1O By NOT acceptahle =
e
Satusota, L 34237 —_
N [wan ]
The street address ol ils reyg
as changed will by dentic:

Lil.\'lL‘rL!d oftice and the street address ol the business office of its registered agent,

Ve
Such change™was aithorized by regobution duly adopted by its board oF directors or by an alficer so
authorized by the bogad. or the'

rporaiion hus beeht notlied 1 wniting of the change

S:pﬁumrg\f an ofﬁ:vfc-ﬁ!(ﬁﬁl’rm / —Q%Aﬁmgﬁ ﬂ;’({/j_éf_‘—p‘j

I hame and 1ile
{herehy wecept the appeintment as registercd agent and agree (o act in this capacity.

{jnrthér agree o comply with the provisions of afl statuies refative 1o the proper wid complete performance
ry my dutigh, ad | rﬁ‘}H "oy
docimenyis being fHct

tand aceepy the obligation of nye positen oy re
menllyv b reflect a o
corpurgdion J'ry.?fr't'u pltifledAn wi

) ; .‘?J.\'rurm agent, Or if this
inge in the registored office address, U hereby confirm that the
iy change.
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L/ /;}I'nulch!ﬁ.\Hrd(kﬁvn: r Dale
It signing on behalt of an entity:

Kevin T, Wells, By

Typed ar Pevisted Name

*oxx PILING FEE: S350 > * *
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