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COVER LETTER

TO: Amendment Section
Division of Corporations

MWM—M@N A'SS‘—-:T- -l\'\.g_
ame of Corporation 2

DOCUMENT NUMBER:__ Y\ 944 cebecays |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

W\\A/LA c/\- '-S- . S\h\o—\\

{Name of Contact Person)
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For further information concerning this matter, please call:

Y\/\ L "(NEmm*%ﬁm\émn) " %;m%m&%ﬁme Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

il Addrms:. Street H
%euﬁﬁcnt Section Amendment ion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporatlons

June 7, 2006
-5
MICHAEL & SMALL

7625 LITTLE RD STE 315
NEW PORT RICHEY, FL 34654

SUBJECT: GULF ISLAND BEACH & TENNIS CLUB CONDOMINIUM
ASSOCIATION |, INC.

Ref. Number: N94000002891

We have received your document for GULF ISLAND BEACH & TENNIS CLUB
CONDOMINIUM ASSOCIATION I, 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):

You failed to make the correction(s) requested in our previous letter.
You still need to have a officer or director of the corporation sign the form.

Please return your document, along with a copy of this letter, W|th|n 60 days or
your filing will be considered abandoned.

If yeu have any questions concerning the filing of your document, please call
ﬂ(859f2 5-6927.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STA . OF FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, a
N\

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.

1. The name of the corporation: %.SS \»&%{_(: > \c.\&vu-} CB&C‘:“X:: hﬁsv\ _\Jhﬂ'— \

2. The principal office address: 401> i v e N v
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3. The mailing address (if dxﬂ'erent)
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4, Date of incorporation/qualification: _','6/1 0/94 ."
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Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
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1 hereby accept the intment as registered agent and agree to act in this
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




