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COVER LETTER

TO:  Amendment Section
Division of Corporations

s LY [+
SUBJECT: SQ"V'Q N hw’\f((’_f Cox L-“ DO\ ey @&(oﬁ.wﬁ-_a_;\ —
. }

(Name of Corporation) dag.

DOCUMENT NUMBER: \J O oo C NS

The enclesed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Noc ) dresd

(Name of Contact Person)

ALY v i o @\Urp

{(Firm/Compady)

(Address)

k}\SS\\ A CL Stﬂ%n

' {City/State and Zip Code)

For further information concerning this marter, please call:

\BDQ:‘TZRM—S £ ) 396 ~OLD J

{Name of Contact Person) {Arez Code & Daytime Telephone Number)

Enclosed is 2 §35.00 check made payable 1o the Deparment of State.

Mailing Address: Street Address:

Amendment Section Amendment Secton

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS5 (84)35)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2008

JOE TORRES
2600 JONAGOLD BLVD
KISSIMMEE, FL 34746

SUBJECT: SEVEN DWARFS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000003956

We have received your document for SEVEN DWARFS 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):

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 108A00040478

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CEANGE OF REGISTFRED OFFICE OR RECISTER DD AGENT-ORBETE

FOR CORPORATIONS

Pursuan 0 the provisions of sections 307.0302, 617.0502, 807.1 508 or 617.1 508 Florida Swaages. this
SwuIement of change IS subnutted jor ¢ corporation orgmmzed under the laws of the Siate of

in order to change its registerea office or regisiered agent, or both, in the Sizme of Floride

'1. The name of the corporagon: _.;;“;/Q;\ BA/Q"‘Q i 4 C-[}»&JL . SATEANE TEag" ‘%LS&C'ST"\
. The principal office address: _ } ] — =
@{,DD SQ{‘\-’-L C}.-C:{C/;‘ (\'}__\_\V"\‘ \C\SS\ "v\'&\&';- , \" L- S:%\TC"
~ . - .

3. The mailing address {3 diffarsnt):

— - _
_ 4. Date of mcorporation/quaitficanion: Document oumber: \k \ lii {z ¢ ;C’OC_T“ }C‘ESQ

I~

5. The nenme and strest address of the current registered agear and regisiersd ofice on Tle with fhe -
e b .

Fionda Deparmmenr of Stare:

. , & ’ ! . ' ) ‘. ~
Sen l\ﬂ anks Condorinioan Peraton Tac
QL O The Comtinentad Gvvven Tne, Hegistered A-C(Qﬂ"{'
BSO Grunge Ave LhF 0 \Wnter Pork £/.323060

&. The namne and soee! address of the new registered agent {if changed) and for registerad office
(if chapged):

_ 200 3oncuﬁo ;dug,qu_d_ 3_]<.‘\55)mm€€\;’- ’5“’?9‘0

“The sweer address of its registersd offics and the sweet address of the business office of ifs registered agemy,
as changed will be idenncal.

Such %ag_gzﬂws
authovized by W

\\\T

5,0n b2s peen noched I writing of the-change. 4

: ey R N N N e R SRR
L LSlSTRnTE 0T aThee of AICior) TPTIES Or 1yped Tame ADa Gue} .

{ hereby accept the apooinmmen: ar registered agent and agree 1o 2t in this capacizy, )
I furher agrae io compiy with the provisions of 2il sianaes reicitve o the proper and comgplere perjormance
of my auries, and [ ami famidigr with and aczegor the obligation of my posinon ‘a5 registared agens. Cr, i this
docimernt is being filed meyely- 1o reflect a change in the registered gffice address, 1 herzoy confirm thar the
corporgtion mxeen no#fied in wriing of nis caange.

- ,

{ - _ '
N L~ 30X
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meﬁgﬂz@. (D)

T signing oo beralf of ap enmry:

oA\ gt

—

(Typed or Poinwed Name}

TEF RILINGEFRR: S23.00 =7 =
MAKE CHECKS PAYABLE TC FLORIDA DEP aRTMENT OF STATS
MAIL T2t DIVISICN OF CORPORATIONS, .0, 30X 5327, TALLARASSEE,
CRE0S (8/05) .




