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« COVERLETTER

TO: Amendment Section
Division of Corporations .
sUBJECT: five ¢ Oakgs of Palm Beacn. (un omntrs cahn, \nC,

Name of Corporation

DOCUMENT NUMBER: Nj—ﬂ-ﬂ‘m

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: e

—

Noancd S. Ploes

LiName of Contact Person

Stevens and, Go\dwddn, XA,

Firm/Company J

T Seorn Vnvemihy 90wt soie ST

Address
RPlantmhon, FL %3334
i City/State and Zip Code

N pleur VA3 @ adl cov~

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

For further information concerning this matter, please call:

a7

- Nan 7 e w Y YsF - 9395

Neme of Contact Person Area Code & Daytime Telephone Number

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

CRZED45 (8/05)

Mailing Address: " Street Address:
Amenﬁment 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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stfgﬁdes, this

statement of change is submitted for a corporation organized under the laws of the State of _f~
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_faver Oaks of- Ta\en Deach county Home OWney” fAigsaccyfm, e,

2. The principal office address:_ 7.3 %17 Snotnuwedyr ¥ Hh Ave
Qo Rayon, Fl. R332 ¥

3. The mailing address (if different):

4, Date of incorporation/qualification: Q4 {1 Document number: __ N} AA8A OY
—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) g " =
Caglaxy, Louis N =
5 e
HALTEN 1. LI RPN ?‘Hk,wat‘l} . ooy, 2
Raco CLayon Pl 33497 ;;f, - g
6. The namo and street address of the new registered agent (if changed) and /or registered office %% _LN'-
e rm

(if changed):

_ Stevens and G'al,ngb;n,, FPA.

2. Sovth Universi=y Drive. , svi'te. 318~
P.O. BaX NOT accepinblc

Planta bbb ; FL 333344

The street addﬁ:%s of its peglistered office and the street address of the business office of its registered agent,

as changed will be identica
Such chan authorized by resolution duly adopted by its board of direciors or by an officer so
auc o(lfizcd%?y d 3 corporatit Y boen, ed in writir?g olfrfl?eocrﬁange).’

' tesident

board, or the corporation has been noti
) . .

aaalio. C7 YL 3047 ——
5ig o8 oL

) . A
I hereby accept the gppoifimen aei ré‘g_'{s:g'ed agent and agree\to act
1 further agree to camply with the provigions of ajl statutes rel&tive &
of my duties, and I am fvmili with accﬁptt e obligation ry
ctiment is being file mpredv to reﬁgf:t a change In the registe
ting of this change.

i capfg'n%co lete per, 2
70, mplete performanc
lf e é A '6r if this

[#] registered agent.
e ess, | hereby confirm that the

corporation has been notified in wr
= 28/72
Sipgnature of Registored Agen \ 4
If signing on behalf of an entity:
AQ{’\»\ U - S /‘ea.a—r‘g
Typed or Printed Namo ‘

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, F1, 32314

CR2E045 (8/05)



