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COVER LETTER
TO: Amendmem Scctiuil |
Division of Corporations

MAINLANDS VIL{LAGE CONDOMINIUM ASSOCIATION INC.

SUBJECT;

Name of Corporation

N0]7000008808

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence f:unccming this matter to the following:

JOANNE WHARTON

Name of Contact Person

SPBC

Firm/Company

9103 HWY 19

Address

PINELLAS PARK, FL 33782

City/State and Zip Code

qu1ckbooksdooley@gmall com

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

For turther information concerning this matter, pleasc call:

Joanne Wharton « 27 544-5040

Name of Contact-Berson Arca Code & Daytime Telephone Number

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

i
Mailing Address: Street Address:

Amendmnient Section Amendment Section

Div‘ision|0|~ Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

'I‘al!ahaséec, IFL 32314 2661 Executive Center Circle
i‘ Tallahassee. FL 32301

CRIEMS (03/12) |



R
~STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Pursuant to the provisions of seci

. [ . . . . ;
statement of change is submitted for a corporation organized under the laws of the State of _Florida

- The name of the corporation:

ons 607.0302, 617.0502. 6071308, or 617 1308 Florida Statutes, this

in order 1o change jis registered office or registered agent, or both. in the State of Florida.

hlfl‘AINLANDS VILLAGE CONDOMINIUM ASSOCIATION INC.

[ ]

- The principal office addréss:

9103 US HWY 19

Pinellas Park, FL|33782

et

(9]

. The mailing address (if different):

4. Datc of incorporation/qualificaty

Lh

. 09/10/2007

-~ - v ) L] - -
Florida Department of State: (Iffresigned. enter resigned)

Fred Huﬁsép

i

Document number: N07000008808

- The name and street addréss of the current registered agent and registered office on file with the

r
3290 West State Road 46

|
Sanford: FIL[32771

!

Y

. F . . - .
6. The name and street address of the new registered agent (i changed) and for registered offjce
d -

(if changed): i |

Joanne Wha!rton

'T}

[

i

1493
1

174

9103 US Hwy 19

5

PO, Box NOT acceptable

Pinellas Park, FL 333782

- J
The street address of its II'C%I;S[CI"CI(]

as changed will be 1dentica

Such change was authorizedlby r'cg%ululipn duly adopted by its board of

authorzec

v the board, or thé cc')ripumlmn has been notified in writing

Joanne Wharton, President

directors or by an officer so
of the changc.

O1:h Hd S 9346102

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

2 rrs {3 hﬁ;é Q@,‘ J
7 Signature of an vificer ordireeio

I hereby accept the appointment al registered ugent and agree to uc
: . provisions of all stawuies relative
performance of my dutiés. and T am_familiar with and accept the
agent. Or, jr[ this document is bein

hereby confirm that the corppratic

I further agree to comply with the

g filed merelv 1o reflect a char
1 has been notified in writing

{ in this capacity,

to the proper and complete
obligation oj my positiont as registered
wwe i the regisicred office address. |
of this change.

Panted of Typed nume and tiile

\’/ff["'iéc_a,(.q ‘7 os 7

4 Signature of Repistered Apen

If signing on behalf of an entity:

\715’&/7/18 /(5 Z()Aé.r 25/7

Typed or Printed Name

MAKE CI1q

MAIL TO: DIVISION O
CR2EN45 (03/12) b

*EXFILING FEE: $35.00 * * *

J

Date

K& PAYABLE TO FLORIDA DEPARTMENT OF STATHE
F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32514



