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COVER LETTER

TO:  Amendment Section
Division of Corporations

Breckenridge Beach Villas Condominium Association, Inc.
SUBJECT:

Name of Corporation

N12000011162
DOCUMENT NUMBER:

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:

Nicole Bellizzi, Legal Department

Name of Contact Person

Bluegreen Corporation

Firm/Company
4960 Conference Way North, Suite 100
Address

Boca Raton, FL. 33431

City/State and Zip Code

nicole.bellizzi@bluegreenvacations.com

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

For further information concerning this matter, please call:

Nicole Bellizzi (561 912-7913
at

Name of Contact Person 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

CR2EQ45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED QFFICE O REGISTEREN AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions af sections 607.0502, 6170502, 607.7508, or 617.1508, Flovida Stotutes, this
statement of change fs submitted for a corporation orgunized under the laws of the State of Florida_
. inorder to change its registered afflce or regisiered agent, or both, in the State of Florida.

i. The name of the corporulion:, BT?Ckend_dg‘_e Bf.aCh Vitas F}fnf{Ominlumﬁ!\isscfatl_on, Inc.
2. The principal office :1ddrcss:__5500 GquEfaE_lgiar_d._Sf.fele Beach, Fl. 33706

— e L e

5 Th miling daress (i Feeny. 2950 Conlorence Way Nort, Sulte 100, Boca Reor, FL 5343

- s L T Yo -

4. Dute of incorporation/gualification: 1 Vv 29/293_"____““ Document number: 'N120000111B2 .

3. The name and strect addresa of the current registered agent and registered office on file with the
Flotida Department of State: (If resigned, ender resigned)

Capllol Corporata Services, [nt.

156 Office Plaza Driva, Sulte A ot
S L e s o Bl
Tallahasseo, FL 32301 i g -n "
- s i e O . S ;
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6. The name and sirect uddress of the new registered agent (if changed) and for rogistered office , == L 7.7
(it changed): O -
Corporation Service Company : :E " «‘ :
e e e e e e e 7o .
1201 Hays Strest , “ 53
T T RO, T NOT neeepteble *
Tallahazsee FLL 32301
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The street address of its .rcglistcrcd oflice and the street uddrass of the business office of its rogistercd agent,
a8 changed will be identical.
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" Timothy R. Bogott, Presidant

Printind br yppied Hinnie aud title
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' Ripnslite of Regiter

If signing on behulf of an entity;

Chelsey Martine
Asst Vice Rrasident

Typzd er Prinly
x % FILING FEX: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF BTATR
MALL TO: DIVISION OF CORPORATIONS, 2.0, BOx 6327, TALLAUASSER, FL 32314

CR2P0AS (03412)



