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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 26, 1997

Pamela Lee Oswald
5417 Oakhurst Dr.
Seminole, FL 33772

SUBJECT: THE OAKHURST SHORES CIVIC ASSOCIATION, INC,
Ref. Number; N96000001554

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please retum 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 calt
{904) 487-6908.

Steven Harris
Corporate Specialist Letter Number: 497A00010032

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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[Fiorida Department of State, Jim Smith, Secretary of State|

.SI‘ ATEMENT 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,
the undersigned corporation organized under the laws of the State of ,f (o8t DA
submits the following statement in order to change its registered office or registered agent, or
bath, in the State of Florida.

1a. The name of the corporation is: /ng,ta esT Shokers Covie,
Ass 0e 1T v Tye

1b. The mailing address of the corporationis : _ & 4/ 7 CAL ST Dews
Senepoles, Fla. JI3222

1c. Date of incorporaﬁon:_w_ Document number: & %% 02000/ 954

2. The name and address of the current registered agent and office: :
Wrlloam T Wells -

o S p0 BA?{ S’éﬂ&g Z)ELE’.&Z | s ‘

s £ =
3. The name and address of the new registered agent and office:(P.Q. Box Not Acceptable) -

) » : : gz T 3 -
T/ OLK B urs 1 De e
\S\am//w/@; ol F32P2

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer

so authorized by the boasrd.
Warad 3, (657

Signature of #f officer, chairman or Data
(Sig \nace chairman o% the boarm? ( )

VOt - /4/5'4_/7_'

P A SR A T B

e (Printad or typed name and tife) >‘r‘ e
! ,’%‘%‘h‘h\‘ ol

- | no
o Xa}_‘?c};'ﬁfz Having been named as registered agent and to accept service of pracess for the above stated ,‘21, gg;;*’fm
oleli corporation, lherebyaccept the appointmentas registered agentand agree to actin this capacity. ST

I further agree to comply with the provisions of all statutes relative to the proper ard complete ;
perfarmance of my duties, and | am familiar with and accept the obligation of my position as

J&@ red agent.
\/ca«m.é M Waned 3, (797

{Signature 5T Registered Agent {Date)

Division of Corporations, P.O. Box 6327, Tallahassea, FL 32314
CA2E045(7/93) FILING FEE: $35.00




