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FLORIDA DEPARTMENT OF STATE
Division of Cérporations

January 11, 2013

ATLANTIC SHORES MGT '
3511 S . PENINSULA DR
PORT ORANGE, FL 32127

SUCBJECT: CASTAWAYS BEACH RESCRT CONDOMINIUM ASSOCIATION,
INC. ;

Ref. Number: N97000000868 -

We have received your document for CASTAWAYS BEACH RESORT
CONDOMINIUM 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 current name of the entity is as referenced above, Please correct your
document accordingly.

Please complete block #4 with incorporation date and document number.

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) 245-6050.

Tina Roberts
Regutatory Specialist Il Letter Number: 913A00000852
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS ' ¥

LIS T |
PuFsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
' siaté:me*rar’ of change is submitted for a corporation organized under the luws of the State of _F{o rden

in order to change its registered office or registered agent, or both, in the State of Florida. )
!
1. The name of the corporation; (Za‘ gfg wa Y& Beck ﬁ&ofe Condlomipium 99‘395;'4;},1;‘(-
2. The principal office address: 2571 S. Pepn, noula & Vol ?g/‘f Qreng e
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3. The mailing address (if different)._ & Ao

4, Date of incorporation/qualification: ZL( t3 ( qu,? Document number: N Q@7 CCOC QO Re¥

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)
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6. The name and street address of the new registered agent (if changed) and /or registered 0%" Le
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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.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Signatufe Oran officer or direclor rinted or (yped name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂect a change in the regisiered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

W Wé o 19 Ror>—
Si of Registered Agent Dae

If signing on behalf of an entity:

Mark Aoskamp

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 (03/12)



