N8I

{Requestor's Name)

{Address)

{Address)

CitylState/Zip/Phone #)

[]rckur  []war [ maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

BRI

800008623858

10/31°02--01065--002 #3503

e0+I1WY 81 AON 20
374

MSHISHE B NN
TIVLS 30 12U e



LY P =

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:MMQMM 7&'5@'-4 oo
(Name of corporation)

DOCUMENT NUMBER:__\N \&“1 1 _
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:

t ; (Name o% person)
C
E &amc of ﬁnn/company)

131 Qoawland o - |

(Address)
L2 en &:‘:QQ_LE 1 giﬁg . 237K4
{City/state’and zip code)

For further information concerning this matter, please call:

H)egé;? A Koral x40 !Q!Q()"’&L"Sl
ame of person) (Area code & daytime telephone nurnber)

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

Mailing Address: Street Address;
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streef”
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEO45(07/02)



FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 4, 2002

WENDY KOZAK
737 MARYLAND AVENUE
WINTER PARK, FL 32789

SUBJECT: TREETOPS OF WINTER PARK CONDOMINIUM ASSOCIATION,

INC.
Ref. Number: N18712

We have received your document for TREETOPS OF WINTER PARK
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the flllng of your document, please call
(850) 245-6916.

Carol Mustain

Document Specialist Letter Number: 602A00060267
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STA’I_'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

4 AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 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 State of
t\nvdo in order to change its jrt»;gia;ferez'ar office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:

2. The principal office address;_~1237] Mg, A \and ;A-O‘- .

endee Pk vy 33184

3. The mailing address {if different):

-

\ S —

4. Date of incorporation/qualification: § ’ ;}\ %1 Document number:_ W VRT 1

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: .
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6. The name and strect address of the new registered agent (if changed) and /or registerégfﬁcg:(if o
32 o '
oim o

changed):

The street address of its re%iste.red office and the stréet address of the business office of its registered
agent, as changed will be identical. -

~Bug andgg was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change. % I .

L »
an of vite chaimmat of the board) - 2%}5\(33 or typg namc:ﬂ hE;ci

I heveby accept the appointment as registered agent and agree lo act in this capacity,
1 furthér agree to comply with the provisions of%rll statutes relative to the proper and complete
performance of my duti¢s, and I am familiar with and accept the obligation ofmy osition as
registered agent. O, if this documént is being filed meregr to reflect a change in the registered

office address, I hereby confirm that the corporation has been notified in writing of this change.

= Y {"‘Dam

s 01 Agent)

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)
* # # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLANASSER, FL 32314




