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FRU-CON

15933 Clayton Reoad
P. O. Box 100

- Ballwin (St. Louls), MO 63022-0100
Phone: 314/391-6700

Fax:  314/391-4572

August 3, 1998

Secretary of State

Florida Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

w5, B

RE: Bay Estates North Condominium Association, Inc.
Ref. Number N97000002457/ Letter Number N898A00037568

Attention: Thelma Lewis

Dear Ms. Lewis;

Pursuant to your letter of July 15, 1998, enclosed you will find original
executed documents relative to the above referenced condominium association.
Additionally, the Association is providing with this fransmittal a check made
payable to the Florida Department of State in the full amount of $157.50.

The Bay Estates North Condominium Association trusts that this formal
submitial is in compliance with the requirements of the Division of Corporations

relative to proper notification.
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Very truly yours,
James D. Tepper, RA B
Director & Vice President g-g &
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FRU-CON DEVELOPMENT CORPORATION

Construction ¢ Engineering ¢ Project Development e Technical Services



Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT 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 , 10 ﬂ

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: . ’6’]’5_’?‘5 “OZ’TH \?DUM“J\ \l\‘/\
A%or fitionl, bme

2. The mailing address of the corporation is : \ D\
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3. Date of incorporation/qualification: ey |, ‘qq-T Document number: HQTODODOZ 451
4. The name and address of the current reglstlared agent and office:
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5. The name and address of the new reglstered agent and office: (P.O. Box Not Acceptarlgle)'
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The street address ofits re stered office and the street address of the business office of its registered
agent, as changed, will be 1dentical

Such change was authonzed by resolutlon duly adopted by its board of directors or by an officer so
authorized by the board.

(Signature of an officer, chairman or vice cha De) |
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L (trihted or fyped name and title) |

Havm been named as registered agent and ro acce rservzce of process for the above stated corporatzon
ere y acce t the appointment as registered agent and agree to actin I.S' capacity. I fu rt er agree fo

com y wzr e provisions of all statutes relatzve to the pro per and comple. dperfonnance of my duties,

and I am familiar with and accept the obligation of my po.sn‘zon as regtstere agent.
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7(Signature of Registd‘\ty Agent) (Date) -
If signing on behalf of an entity:
{Typed or Printed Name) R (Capacity)

CR2E045(1/95) FILING FEE: $35.60



