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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 20 "l(. $Soc ,'CL‘/( o . I N

ame of Corporation

pocumentT Numeer:_ N 9 300000 2379

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:

—\o% N 5%5 Vi)

{Name of Contact Person)

5‘%&/&% + G /J‘v»m F/ZL

(Firm/Company) !

A_Dsyth Uﬂt\/e(f/AI Drive #2100

(Address)
W/an‘ll Q'/‘thdﬂ J o ISSANY
(City/State and Zip Code)

For further information concerning this matter, please call:

NC\"\C‘-I ﬂm/ M IR 7AW S 9393

(Name of Contact Pérson) {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

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2008

JOHN STEVENS

2 SOUTH UNIVERSITY DRIVE, #210
PLANTATION, FL 33324

SUBJECT: COCONUT SOUND RECREATION ASSOCIATION, INC.
Ref. Number: N93000002379

We have received your document for COCONUT SOUND RECREATION
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 document must contain the name and capacity of the person signing on
behalf of the new registered agent.

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 I Letter Number: 008A00049537
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

‘ Pursuant 1o 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 I: lecida,
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: C 6Cory + \S(’)Uf\ d Q eC _(‘(_’a‘/’l on A’SS oCiat on N Lne.
2. The principal office address: /C]é A 0 V)‘f) €5 l ﬁ /V(i \51)1. fe AROS
Pombeoke Pines  ~L 33029
3. The mailing address (if different): ?{) ﬂ ned /ﬂf tgerty Nenajepmen
£o_Box 330100 Plembube finey | El 33082

4. Date of incorporation/qualification: __ S Zé \ / /9% 3 Document number: M 93 00600 A Z 2 i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: 1
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6. The name and street address of the new registered agent (if changed) and /or registered officég o = .
(if changed): 5 o R

Ltevens GO/JW»{/\ J//ﬂ
X 5007& /v/Jﬂf.ll/{,/ff"j‘-r/ ﬂ/r‘VC #X/0

) (P.O. Box NOT acceptable)
//M tatiyn ; Fo  S3Ry

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c.harégtt): was authorized by resolution duly adopted lf:y its board of directors or by an officer so
authorized by th d, or thd gorporation has been notified in writing of the change.

ﬁ'—a- - An Lre Q;Ln?dff Pﬁ: S(;&M,ff

{dignature of an officer or directer) (Printed or typed name and title)

1 hereby acgept
I furthér agpée ¢
gfmy duties\and
ocument Iy vein
corporation nas

appointment as registered agent and agree to act in this capacity,
ply with the, frowszons of%ll statutes relative to the proper ard comcflete performance
m a/gmzhar with gnd accept the obligation of n}v position as registered agent, Or, if this
tle mereclf\{ fo reflect a change in the registered office address, I hereby confirm that the
i

en notified in writing of this change.
9//0/0 &

\Sigmdture of Registered Agent) (Date)

3

If signing on|behalf of an entity:

—\\u\'\h W P m;}j*kvc;—aj > égic‘uwl N I/-A

(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

CR2E045 (8/05)



