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e ' LAW OFFICES

Lo ¢ o TUCKM{&TDGHE P.A.
THOMAS §. TIGHE . ) - . _ SUITE 710 « CUMBERLAND BUILDING
- 77 .MICHELLE MONTEKIO . - T : 800 EAST BROWARD BOULEVARD
" MEREDITHL.SFIRA . . e . g © FORT LAUDERDALE, FLORIDA 33301 .
CAROLINA Y. SZNAIDERMAN - FEN . o ._"- v " Phone (954)467-7744/Fax (954)467-7905
. T T e . . A"... - - - - P E-mail: law@tuckertighe.com

* MORRIS C--'TUCKER (RET'D).. =~ . - T » www tuckertighe. com

July 9, 2010

- VIA REGULAR MAIL

haagt ) M
- r

: Fay'’s Cove at “Coral Bay . ] _
;5h.- Alliance Property- Management' - S : : .-
- . P:0O. Box 19439 -

- - . plantation, FL.33318

*, .77 'Attn: Eileen

. -.Re: Fay’s Cove at Coral Bay Village ASSOClatlon, Inc.
Change of Registered Agent '

AR

Dear Eileen,

" Enclosed please find a change of Registered Agent form to
change the Association’s registered:agent to .-our firm. Please
..~ have a Board member sign.and print their name con the form where
* " indicated, and send the original cover letter and form along with
a $35.00 check to the Amendment Section of the Division of
Corporations mailing addreaa which is circled on the cover
letter

s .=. .. =-If you have any. questlons or if you need any further
:L;f_;;;;; ssistanhce; please don't he31tate to contact me. -

Very, truly yours,
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_ COVER LETTER -

TO:  Amendment Section

Division of Corporations

?;ﬁl;JEC';‘: fﬂ\/ L[OV(/ d’/‘ 50 | fﬁﬂﬂ/ l/ /@ﬁ/ﬁggog /MW _M(

‘Name of Corporanon

- D(‘)CU]'V.IENT NUMBER: /V H43H/90

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

Please return all correspondence concerning this matter to the fo]]owmg

[ 7/ 1 i

Name of Conlact Jerson

_’ﬂALHr - Tighe P A

Firm/Company

8‘00 £ Rroward b Ste. 7/0

Address

'%:GL Lauderdile. L 23201

City/State and Zip Code

law & tuckertiaheson?

E-mail address: {to be used for ffiture annual report notification)

For further :nformatlon concernmg this matter, pleasc call

e S i S e sl iy

“Name of Contact Person Area Cotle & Daytime Telephone Number
e ’M\\\ .
Enclbsed is a $35.00 check m:a_de\.payagli t0 the Department of State.
- \\‘\'\
> T~ ~Mailing Address: \\ . -+ Streef Address:

Amendment Section o Amendment Section

Division of Corporations‘ Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

-t
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CR2EDAS (B/05)

:Tallahassqe, FLL 32301 - . ) L
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The street address of its re
as changed will be identica

corporation hg,

lete performance
Or, if this
that the
) ' . | 72710
_ = $ignature of Regisiered Agent - Pate
If signing on behalf of an entity:

~ STATEMENT OF CHANGE OF RE

6.The néme and street address of the

a
with the provisions ojg
uties, and [ am familiar wi

GISTERED OFFICE.OR RE
FOR CORPORATIONS

- 1. The name of the corporation: FZ\( (ove. eFLorad ﬁﬂ’vr Vi /WL‘ A’KS(J/'MJ‘? M/:.D/Ki
* 2. The principal office address:

CGISTERED AGENT OR BOTH
Pursuant to the provisio:ns of sections 607.0502, 617.0502, 607.15 08,lor 6j 7.1508, Florida Statutes, this
- T ‘statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

133 S. Uniwernd o St 20
Plantachern, F. 33334

3. The mailing address (if different): ('/o A'”MU/ICQ Prf)

7y Syekene
P.O. Boy 19437

4. Date of incorporation/qualification: 5!'),K ’l ’ ‘70”

Pahtnhion F. 33318

Document number: /\/ 1’/ 35 7 D
5. The name and street address of the current registered-agent and registered office on file with the__
Florida Department of State: (If resigned, enter resigned)

T Seeve ‘-‘l/&tl'a'nm’/

31sE 3k
fort (auderdale, . 23316

(if changed): '

new{registeregi agent (if changed) and )or rcgistered'ofﬁce
TUCKer k ﬂgi he  PA |
S0 2. Brovare] BNd._Ste. Tl

P.0O. Box NOT nceeptable

Fort-Lauderdale, B 3330/
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i

ent and agree to act in this capacity.
all statures relative to the proper and com

. and accept the obligation of my position as regigtered agenf. .
ociment is being filed merely to reflect a change in the registered office address, T hereby confirm
€en notified in writing of this change.

SR Merediiy Sprac

Typed or Printed Nafne

" CR2E045 (8/05)

* % % FILING FEE: $35.00 * * *

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

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly.adopted ?y its board of directors or by an officer so
» = authorized by the board, or theé corporation has been notified in writing of the change.
o St S o - - S
~d lf-f- LT K T e - S FRE S
R - Ignature O an officer or direcior Printed or lyped name and Nt
1 herghy-accept the appointment as registered
. 1furthér agree io comp
© dfmyd



