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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 16, 2009

VILABELLA CENTRAL PARK CONDOMINIUMS
41 SE SEDONA CIRCLE

STUART, FL 34994

SUBJECT: VILABELLA CENTRAL PARK CONDOMINIUM ASSOCIATION, INC
Ref. Number: NO6000004577

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your check with a note stating what the money is intended for.

IF THE CHECK IS FOR FILING A CHANGE OF REGISTERED AGENT, THE
PROPER FORM IS ENCLOSED. :

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 009A00024459
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/l Ia’DQM.Q CX/V\"&V (L—Q ?CU\L

Name of Corporation

DOCUMENT NUMBER: N O(_Q Q0000 L)S7 ’)

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:

Moviere . ungoo

Name of Contacf Person

\ <

Firm/Company

U st Sedeng Ciccle

Address

: Stuart & 3y499y

City/State and Zip Code 4

M%@Mﬁﬂ%ﬂw&amﬁmw
© E-mail address: (to be used for future annual report notififation)

For further information concerning this matter, please call:

Moeae Bwrens 102 (0] §5570

Name of CorB‘!‘%rson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment 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

CRIE045 (8/05)
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. ' STAT'EMI&NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Y ) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.06502, 607.1508, or 617.1508, Florida Srarwtes, this
statement of change is submitted for a corporation organized under the laws of the State of H bn rﬁ G
in order fo change its registered office or register,

agent, or both, %& State of Florida. o
1. The name of the corporation: , I » ’
2. The principal office address: y / . 34 i}’j, :
St ] ATHPY

—H—f1
3. The mailing address (if different);

4, Date of incorporation/qualification; Document number:

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)

"Woss {DeJOOr'aJ/‘\ """"

153 Sowtn Fedoral thewuis,
shss 2% 23499y v

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

:2 #d 029NV 60

gh

gg“:“p

Jonn SNudin Esk of buy Yudin ¢ Foske 1P
5SS EnstOcean BWvd %

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

Such change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Signature of an officer or direclor

Printed or typed name and tille

! ugent and agree to act in this capacity,
rovisions oj%h' statutes relative to the proper and comilete performance
h and accept the obligation of r? position as registere '

. ! agent. Or, if this
1o reflect a change in the regisiered office address, T hereby confirm that the
n writing of this change.

ﬁ//W/MW—ﬂ/‘-) ﬂrﬂ«f Q*S*OO\

Signature of Registered Agent

{ hereby accept the appointment as registered

{ further agree to comply with the ‘p

gf my dutiés, and I ani familiar wi
o

ctiment is beingﬁz’e mere;?z_
i

corporation has béen notifie

"

Date

Fsging on el ofan enc: \), I Z’m [T S %7)3

Typed or Printgd 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
CR2EQ45 (8/05)
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