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COVER LETTER

TO:  Amendment Section
Division of Cormporations

SURJECT: FLORIDA PALMS ASSOCIATION I, INC,
Name of Corporation

DOCUMENT NUMBER:N292%7

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

Please return all correspondence concerning this matter to the following:

Holly Nikolich

Name of Contact Person

Mika & Nikelich, PA
Firm/Company

1330 Main Strect, Znd Floor, Office |
Address

Sarasota. FI. 34236

City/State and Zip Code

Holly Lggmnfinm.com

E-mail address: (to be used for future annual repont notitication)

For further information concerning this matter. please call:

Holly Nikolich al (941 )345-794I

Name of Contact Person Arca Code & Daytune Telephone Number

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

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

CRIEQAS (04/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prrsuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of chunge is submitted for a corporation organized under the faws of the State of Florida

in order tu change its registered affice or registered agent, or both, in the State of Florida.
I. The name of the corporation;

FLORIDA PALMS ASSOCIATION 11 INC.
2. The principal oftice address

786 S, Orange Avenue, Sarasoa, FL 34236

5. The mailing address (if different):

.. . N 4/23/1087
4. Date ot incorporation/qualification: 0472371987

I
Document number: N20297

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (It resigned, enter resigned)
Murgaret Shoaf

46 N. Washington Blvd.. Suite 29

Sarasoty, FL. 34236
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6. The name and street address of the new registered agent (if changed) and /or registered oifice s A

(if chunged): frs
gl ":‘é

Holly Nikolich -
— ¢ it
2%
1330 Main Street, 2nd Floor, Office | g‘;:‘, G
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P.O. Box NOT acceptable P2

Sarasota, FL 34236
The street address of its re

as changed will be identic:

%islercd office and the street address of the business office of its registered agent,
Al

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Stpnaiure of an officer or dircctor

Friedrich Mayr, President

Pnnted or typed name and title
I hereby accept the appoiniment ax registered agemnt and agree to act in this capacity.
! further agree to comply with the provisions of ull statutes relative to the proper and con
0

Ao Hes . , / Jljh'fc performance

iy duties, and Tam familiar with and accept the obligation of my posinon as re\g}:sn:rcer agent, Or, if this

dociment is being filed merely to reflect a chunge in thé registéred office address. T herely: confirm thar the

corporation has heen notified in writing of this change.
Signature of Registered Agent - ;

If signing on behalt ot an ennity:

[t[2g2 3

Bate

Typed or Printed Name

* % * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO5 (04/13)



