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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: wOrre DLONEC TS c O oN -
ame of corporation)

DOCUMENT NUMBER:_ N A7 00000 3D2S
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jecemiah Galligan
(Name of person) \J

Cauur\“k'r\i Palms Homeownees Ass ociadion N
(Name of fum/company)

Bb2d T1T™ Voccoce EBast

(Address)

[ acasoYa, FU U243

{City/state and zip code)

For further information concerning this matter, please call:

Fecemiol 5"2(&&5‘3%Q N at %%&al ) 2% !—? I?ﬂ
(Name of person) ( code ¢ telephone number)

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

%Eilinx&@s&;; ddress:
endment Section et t ion

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIE045(09/03)



Hy - -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- , CORPORATIONS

Pursuewit fr; the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida_ Statides, this statement of
change is submitted for a corporation organized under the laws of the State of __I= [orida in order _
to change its registered office or registered agen, or both, in the State of Florida.

1. The name of the corporation; - ¥\

2. The principal office address:___ 0. Oy Doy, 430
—r@\.“&\fﬁ&ﬁ-‘_' EL Aa243

3. The mailing address (if different):

4. Date of incorporation/qualification: _ -2 2~ "] __ Document number: NATOO0QQ A02.S
5. The name and street address of the current registered agent and registered office on file with the
¥lorida Department of State:
wWalde v Shacpe o %' P
(
1123 Blb® | ane Easst ) % =
i 3
— N
Dorasota FL 4243 %, = %
e *
6. The name and street address of the new registered agent (if changed) and for registered office r‘:,.f‘:p <2
(if changed): o G
% @
-t . -
dexemmaln Galligan o

3,24 77 ™ Tecrace Eost

(P.0. Box or personal mailbox NOT aceeptsble)

Dorascsta _EL 342243

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

uch change was authorized solution duly adopted by ils board of directors or by an officer so anthorized
tshe boaxd,go? the corporation %s een notigedy in wgnngbgf the change. by by

é;&%x,%? 5&&&,%%?, n},;;;mt},a IE.P%%PBQI a}gg-__esg.smﬁw\"
Igna aR'OIF1CH Or ot AAmeE ad:

1 hereby accept the appointment as registered agent and agree to act in this capacily,

I rfhég' ee fo cotgggz with the ro%*rlsiazs of ?_H stmteﬁglaﬁvg to the proper anl:gi comf;ie(t]e e ﬁnnance of my
ties, and [ am femiliar with accept the ob I?gatron of my position as registered agent. Or, if this document is

being filed merely io reflect a change in the registered office address, 1 hereby confirm that the corporation has

been notified in writing of this change.

Fd
\_/713;?/ Yo
77 Date)

if signing on behalf of an entity:

(Typed or Printed Name) (Capactty)

* % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314



