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COVER LETTER

TO; Amendment Section
Division of Corporations

supsect: Wellealon o BW Brach Uomesumeuo bacse . re
Yl a

me of Corporation)

DOCUMENT NUMBER: /(/ g 3@5 Ll[

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

Please return all correspondence concerning this matter to the following:

VICJC: Fﬂlch+

(Name of Contact Person)

Vic. oy #ee oyurimg SepdredLyc.
/  (Fim/Company) ~#

/[375 6‘7’7C¢UM Rlud.

(Addressd

BOL/N‘J—OA/&QC/) / 7C/- 33%07(0

(City/State and Zip Code)

For further information concerning this matter, please call:

Vicki fexsr W (Sl ) 5>0-0¢80
(Name of Contact Person) (Area Code & Daytlime 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

CR2E045 (8/05)



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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _#/p@ 1 D3~
in order to change its registered office or registered agent, or both, in the State of Florida. q 'Dl
X s5dlatton lat,
1. The name of the corporation: el | e 5LL°31 Q At~ ngu wing) Beach Homeownsers !
2. The principal office address;___ 1 3 7S G474 y Bl d
Boynriay Peach (¥l 23496

3. The mailing address (if different):

4. Date of incorporation/qualification: I / 30 / J ‘t%L Document number: ___A/ ‘,;23 S Y

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

Firorm Swree M Ava6eme LAl
2300 Al Yderal A/Wy’/.\S(/r/-e /R

53, 2o 2
Bocalarsns , T 23¢3, | £E 2 M
17 '}'3__ - a—
6. The name and street address of the new registered agent (if changed) and /or registered office %\% T f’
(if changed): .S o 1
. mc‘.).‘ b=
Vicroer Aecomtivg Sepues Zuc 5 2 O
' ' 1 &
/37S  Garewhy Bl %‘% £
(P.O. Box NOT acceptable) /. A

Byeg arkonl Peccsh (K1 IILL

The street address of its ,rczﬁi_stered office and the street address of the business office of its registered agent,
- as changed-will be identical. -

Suchehange was authorized b resolutioﬁ duly adopted by its board of directors or by an officer so
authory dgby the bo d, or theycorpo pation hg ybee pnot'ﬁ%d in writing of the changcy

/ // : '
SO “delighin 2l Shuul Zabeckse. Acrkre

T T Uirdctor
. /
Lhereby accept thessppoiriiment as registered ggent and agree fo act in Wis capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and comdnlete performance
3{ my _dutt:?s. and I qm familiar with and accept the obligation of ry position as registered agent. Or, if this
ocument is bei

corporation een notified in writing of this Change.
- 7,
//c;é( Wy P2 %% Ghls7

(Signature of Registered Agent) {Date}

m
'ng filed merely to reflect a change in the registered dffice address, T hereby confirm that the

If signing on behalf of an entity:

Vicki N\ F&chwt-

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2EQ45 (8/05)



