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Diviston of Corporations SO00ONS05ED Ty

409 E. Gaines Street ~03/07y7 U2-—-0i0s 3 —pes ™

Tallahassee, FL 32399 B0, 00 emanat g

Attn: Certification Dept.

Re: Vista Alegre Townhomes Villas stage 1 Condominium Association, Inc.
("Assaciation™

Dear sir/Madam:

The undersigned law firm represents Vista Alegre Townhomes Vilias Stage |
Condominium Association, Inc, ("Association"). Enclosed herewith are the originaland acopy
of the Statement of Change of Registered Office or Registered Agent or Both for
Corporations ("Statement™ and the Association’s check number 1247 in the sum of Thirty-
Five and No/100 Dollars ($35.00). Please date stamp the copy and return to the undersigned
in the enclosed self-addressed stamp envelope.

Should you have any questions, please do not hesitate to contact me.

Very truly your S,

- PIECERIED, PIVERA | ERNER.

v

DF LA TORRE /& SOBEL, P.

Maria Victoria Arias

MVA/pv ‘

Enclosures

cC: President
Property Manager
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
-0 AGENT OR BOTH FOR CORPORATIONS

Pursuant fo 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 ﬁ@f /'C/ (43

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.
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1. The name of the corporation : ‘/f:)-"/ﬁ H/m /OWhOWS l/béi ;%- ,

<~ Congominidon Ascodaton Inis, "o55
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2. The mailing address of the corporation : 12950 o) /35 fFrenve Qj{‘}
' ’ ' ’ e
Mioret, Fe 3318b %, e

3. Date of incorporation/qualification:

4. The name and address of the current registered agent and office:

. Jpsus £. Conzl
1193 0 £ ST
plorns. , o 33/FPY

5. The name and address of the new registered agent (if changed) and/or registered oﬂice‘(hif changed):
(P. O. Box Not Acceptable)

- QKRL_D, anc.
20(__Mbombre (irele, HN02
(pred Gableo 33 33134

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 cha%gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. W
Hwda

[/~ i/ (Stgrature OF an officer, chairman or vice chairman of the Doard). ' (Date)

LUISA CUERVO, PRESIDENT

(Printed or typed name and title) ~ j - : .- e tnam

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment ag registered a%en{ and agree to act in this catpacily.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered ggent.

' . oy , 3-4-02
Y (Signature of Registered Agent) ) ) - - (Dafe}
If signing on behalf of an entity:
LISA A. LERNER — o . SEGRETARY
(Typed or Printed Name) i - - = (Capacity)

# % % FILING FEE: $35.00 * * *

CR2E045(9/00)
DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314
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