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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AQU.F\: CONDOMINIUM OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; V13000010327

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

Please return all correspondence concerning this matter 1o the following:

Kevin T. Wells, Esq.

Name of Contact Person

Law Offices of Wells | Olah | Cochran, P.A.
Firm/Company

3277 Fruitville Road, Building B

Address

Sarasota, FL 34237

City/State and Zip Code

kwells@kevinwellspa.com

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

=3
For further information concerning this matter. please call: (,I_-i
G
Lauren Spong at( 1 ) 366-9191 e
Name of Contact Person Area Code & Daytime Telephone Numbgi
Enclosed is a $35.00 check made pavable to the Department of State, --
Mailing Address: Street Address: B
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tv the provisions of secttons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staze of Flocida
in arder to changs ity registered office or registered agent, or both, in the State of Florida,

I The of the tion: AQUA CONDOMINIUM OWNERS ASSOCIATION, INC.
2. The principal office address: 280 Galden Gate Point, Saresota, FL 34235

3. The mailing address (if different):

4. Date of incorporation/qualification: Ly15/2013 Document number; 13000010327

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigried, enter resigned)

Wetls, Kevin

1800 Second St, Sutte 808

Saresota. FL 34236

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

Law Offices of Wells | Olah | Cochran. P.A.

J277 Fruitville Road. Butiding B

P.0. Box NOT acoopabie
Sarasota, FL 34237

The wmm'w office and the street address of the business office of its registered agent,
Pt mﬁ uﬂlong?dﬂ{hey o':‘o s on%g;bemrt nntiweg!{nboawnmm?é g mt;y an officer so

ra ac:in this capac
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If signing on behalf of an entity: —

Kevin T, Wells
Typed or Printed Nome

** * FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
c MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
RIEDAS (04/13)
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