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T COVER LETTER

TO: Amendment Section
Division of Corporations

Congress Park South Owners Association, Inc.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER;_V17453

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

Pleasc return all correspondence concerning this matter to the following:

Robert B. Tess

(Name of Cantact Person)

State Farm Insurance

(Firm/Company)

- One State Farm Plaza, A-3

{Address)
Bloomington, IL 61710
(City/State and Zip Code)
For further information concerning this matter, please call:
Robert B. Tess at( 309 N 766-2771
(Name of Contact Person) (Area Code & Daytime Teiephone Number)

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

Maifing Address: Street Address;

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

P.0.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

CR2E045 (8035}
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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, Fioride Statutes, this
staiement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change Its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:_C00gress Park South Owners Association, Inc.
2 The prinoipal offioe addsess; 220 Congress Park Drive, Delray Beach, FL 33445

3. The mailing address (lfdlfﬂ!l‘enl): 901 S. Mopac Exprcssway. B]dg. 4, Suite 250, Austin, TX 78746

4. Date of incorporation/qualification: jo ~AR 49 &l Document number; N17453

5. The name and street address of the current ragistered sgent and registered office on file with g‘c ﬁ, v”ﬂ
Florida Department of State; 7 9 < o
: /s”fz::? 1:-’- T
CT Corporation ' e £
Tio T
" ‘;" X‘ :‘
1200 South Pine Island Road %{: _%' -:E @
g 1
Plantation, FL 33324 DU -]
c9 o
@7
6. The name and street address of the new registered agent (if changed) and /or registered office S
(if changed): v

Corporation Service Company

1201 Hays Street
(F.0. Box NOT acceptable)

Tallahassee, FL. 32301

The street address of its m%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize board, or thé corporation has been notified in wniting of the change.

&é & Phillip Reutar, President
ol an otficer or durecior) TPnntod or typed name and tile)

I hereby avcept the appointment as registered agent and agree 1o act in this capaciiy,

I further agree to comply with the fravis:oru of all statutes relative to the proper and cam‘flete performance

of my duties, and I ari familiar with and accept the obligation of nd‘:y position as registered agent, Or, if this
ociment is being file m,ere‘?{ 1o reflect a change in thé registered office address, ] hereby confirm thal the

corporation has been notified in wnling of this change.

Co i e Co
...5?3.%’ = . | 5)); YT

i gnal 15 Agent) T (Datc)

1f signing on b%ﬁg&geﬂ g .
Assistant VP _ )
{Typed or Printed Name) ) ) .
* * « FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FIDmﬁA DEPARTMENT OF STATE
MAIL TO: DJVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAKASSEE, FL 32314
CR2ZE045 {8/05) . . .’




