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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2009

THE PALMS CLUB CONDOMINIUM ASSOCIATION, INC.
5500 METROWEST BLVD.

ORLANDO, FL 32835

SUBJECT: THE PALMS CLUB CONDOMINIUM ASSOCIATION, iNC.
Ref. Number: NO6000009853

| We have received your document for THE PALMS CLUB CONDOMINIUM

ASSOCIATION, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

The registered agent must sign accepting the designation.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 809A00018452
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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 Statwtes, this
statement of change is submitted for a corporation arganized under the laws of the State of

in order 1o change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corporation: The, pd.lrfl& c]ub Ccnbhmlllm W&G&h I.f'c,
2. The principal office address: mm Wd O/Im &m

3. The mailing address (if different):;

4, Date of incorpératioﬂqualiﬁcation:q, l q Uﬂ

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

CorpornHion Service, Corfary

B
-8 ==
1200 Haye Stveet £ T
— =
TTllaassee , L 32200 i
~ “F
6. The name and street address of the new registered agent (if changed) and /or registered office = }-n @
. - 4
(if changed): S o o
David Beckerman P o 2E

o0 West Rinely A Boad e 50 -

(P.O. Box NOT acceptable)

Beta Rakon, FL 32433

The street address of its re
as changed will be identic

Efstered office and the street address of the business office of its registered agent,

angé was authorized by resolution duly adopted b
authorized'b s hoard,or th

its board of directors or by an officer so
A € corporation ha$ been notified in writing of the change.

ATHUR  SLAVEN
{Printég or typed name and tille)
I hereby accept the appomtmem as registered a

ent and agree 10 act in this capaci
I further agree to comply with the provisions ofg
df my duties, and I am g’v ili

ity
all statutes relanve 1o the proper arid complete perform
miliar with and accept the obligation of m
ument is being filed merel

qrnce
ition as registered agent. Or, if this
to reflect a change in the registered ¢ ﬁ?ge address, %iereby confirm rfzaglhe
corporation n notified in wrumg of this ehange.
,/&e’g, ‘ 7020/0‘7
re of Registered Agent) / ( {Date) 7
If signing on behalf of an entity:
Dnvin (5 écm/ww AR,
{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



