N422 7/

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ rckur []war [] ma

(Business Entity Narmne}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHUERIARTRL

900324530619

[ELE

c2:11Hy Gl 8336100

F o i B B



COVER LETTER

T Amendment Section
Division of Curporstions

VISIONS CONDOMINIUM ASSOCIATION, INC.

Nume of Corporaiion

N42271

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

SUBJECT:

DOCUNMENT NUMBER:

Please return all correspendence concerning thes mittter tw the following:

ALBERT B. MOORE, ESQ.

Name of Contact Person

ALBERT B. MOORE, P.A.

FrirmCompany

5280 SE SEASCAPE WAY, #101

Address

STUARTY, FL 34997

Crtvistaie anud Zap Code

almoore64@aol.com

E-matl address: (1o be used for future annual report notitication)

For turther information concerning this maiter. please call:

Albert Moore L TT2 ,41 8-2676

Nuame of Contact Person. “Area Code & Davtime Telephone Number

Enclosed s a $33.00 check made payable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Thvision of Corporations
P.0). Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Excemtive Center Circle

Tallahassee, FIL 32301
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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursteant t the provisions of scetiony 647.0302, 61703002, 607§ 508, or 617.1 508 Florida Statures. this

statement of change is submitted for a corporation organized under the taws of the Staie of FL
_inarder to change jts registered oflice or registered agent. or both, in the Suate of Florida.,

| The name ofthe comortion:. YISIONS CONDOMINIUM ASSOCIATION, INC.
2.7The principal office addrcss:4OOO__N Al1A, FQRT PIERCE, FL 34949

ELLIOT MERRILL MANAGEMENT, 835 20TH PLACE, VERO BEACH, FL. 328¢€

3. The mailing address (if difterent):

02/26/1_991 Document mumber: N42271 _

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered sgent and registered office on file with the

Florida Departument of Siate: (it resigned. cier resigiwd)

JANE CORNETT,ESQ.

401 SE OSCEOLA ST, STE1O1

STUART, FL 34994

v
IS

WY SIg33giz

U374

s~

i
v

6. The name and strect address o the new rewistered agent (1§ changed) and for registered off
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(if changed):
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ALBERT B. MOORE, ESQ.
5280 SE SEASCAPE WAY, #101

Ps Bov NOIT aceoptabic

STUART, FL 34997

nstered office and the sureet address of the husiness office of its registered

The street address of its ;c}]
as changed will be identical.
d by resoiution duly adopted by its lmar_dnfdircclurﬁ or by an officer so

the corporation has heeit notified m writing of the change’
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agent,

Such c‘lha?jgc wis authorize
authorized by the board, or

o A P B 5_AXEL ROHDE, SECRETARY
naled or 1y rame and title

- Signaiue of an oMot or director

I hercehy aoeept the appoimtment as registered agent and quree w act i this capacity,

! further agree 1o comply with the provisions of afl stacutes relative to the proper and complete
performance of my dutiés, and { am familiar with und gecept the obligation of sy position us registered
agent. Or, if this document is being filed mevelv 1o reflect @ change in the regisiered office address, |

herchy mmﬁ{nn that the corporation’ bas been notifivd in writing of this change.,

éj/b‘——‘ a/n«\l‘\}_‘

Siprature of Hewtstersd Agom

It signing on behalf of un entity:

T'ypec or Printed Nume

*rFILING FEE: 835,00 * *

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE
MAN TOD IIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, FLL
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