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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_so5Y . T\’DDC?: mm A%QOCLO’C\\DV\ e .

Name of Corporation

DOCUMENT NUMBER: N 32253

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

Please return all carrespondence concerning this matter to the following:

W\egon kCL«.L\of

Name of Cogtagt Person

o Toe Contirerita (’ roup, Tne .

Firm/Company

2B5 < Ave e 20

Address

Alomovite Sprvaeg FL. 3734

City/State and Zip Lode

. [4
{ a INC. Conn
E-mail gddress: (to be used for future annual repprt nofification)

For further information concerning this matter, please call:

Meaon Naulor WA ) A A4S0 X A0

J Name of Contact}Person Area Code & Daytime Telephone Numbcr

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)



Division of Corporations

August 30, 2010

MEGAN TAYLOR :
385 DOUGLAS AVE STE 3000
ALTAMONTE SPRINGS, FL. 32714

SUBJECT: ST. TROPEZ HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: N32257

We have received your document for ST. TROPEZ HOMEOWNERS'
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 current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

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 filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist If Letter Number: 910A00020741

www.sunbiz.org
Thvicion of Cornoratione - PO ROX 8397 “Tallahacens Floamda 29%14
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RECEIVED

- ' 1 :
COVER LETTER 00CTIS AM 8:01
SECRETARY OF STAT
" TO: Amendment Section TALLAHASSFE FLORIDEA
Division of Corporations
| N .
SUBJECT: . g = { he.
ame of Corporation
DOCUMENT NUMBER: N 5 39"5:}‘

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:

Y‘ne&om Tasdne

Name o\fSontact Person
o The Qon\}}r}%h—b,\ Group. Tie.
1rm/Company
fora ﬁye_ Ste . 2000
.P\ ‘keltty tgte an o?l’

Snc .Colm

E-mail aidress: (to be used for future annual reportjnotifidation)

For further information concerning this matter, please call:

at (ﬂﬁ'_)lcﬂﬂ'ﬁi}%&f A
Name of Contact Person Area Code & Daytime 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)
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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, Florida Statutes, this
statement of change Iy submitted for a corporation organized under the laws of the State of

in order to change its regisiered office or registered agent, or both, in the State of Florida.
) -~
1. The name of the comomomﬂi@g.ﬂfmmmmﬁ&mm :
2. The principal office address:CZb “ | @! Sh! ]Qhkg g! [>18X P; 2 )
.
3. The mailing address Tif different);

O
FL

14

4. Date of incorporation/qualification: Sl 1 } |3£3 Document number: N 52'25?

5. The name and strect address of the current registered agent and registered office on file with the
\flun'da Deparmment of State: (If resigned, entes resigned)

3
\Sot Ny 4 Sreet

ey —

; leor A
Tt Laudeydole | € 2220AR 2R D -
’ o o O
6. The name and strect address of the new registered agent (if changed) and /or registered office B - O

(il changed): %Q pot 3

_ 2n W

Kaxen Wonsedey PA. 8% o

] . 5 ?
PO. Box NOT acceptable
_Orlaindi, FL5 2%
The street address of its re
as changed will be idcnticaﬁ

£
—

Such change was authorized b
authorized-3
s
T

istered office and the street address of the business office of its registered agent,
/

resolution duly adopted by its board of directors or by an officer so
corporation hus been notified in writing of the change.
/

Bernie Pacenti, Precident
V . Prinied or iyped name and it
I hereby accept the appointment as registered agent and agree fo actin this capacity,
I further agree to comply with the provisions of all statures relative to the proper and conyﬂere performance
‘(_)rl' my duties, and I am H/?zym' it and accept the obligation of :y position as registered agent. ‘Or, if this
ocament is being filed mérely 1o Peflect a change in the registéred office address, I hereby confirm that the
corporation has bgenpotified in wrifing of this change.
So- 8%
Signature of Registered Agent Date
If signing on, behalf of agcnuity:
/&/&ﬂ z/\é/z S‘é‘//{v
Typed or Printed Name
* % * FILING FEE: $35.00 * * *
CR2EQ45 (8/05)

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



