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COVER LETTER

TQ: . Amendment Section
Division of Comorations

SUBJECT: Coco.nut Mallory Marina and Resort Timeshare Owner's Association, Inc,
Name of Corporation

DOCUMENT NUMBER; 27000005676

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sherry Lindsay
Name of Contact Person
Coconut Mallory Marina and Resont Timeshare Owner's Association, I

Firm/Company
cfe Goodmanagement, LLC, PO Box 12967
Address
MNewport Mews, VA 23612
City/State and Zip Code
cwellsggoodmanagement.com
E-mail address: (1o be used for future annual report notification)

For further infornation concerning this matter. pleasc call:

Sherry Lindsay at( 757 ) 358-1750

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailinﬁ Address: Street Address:;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 M. Monroc Street. Suite 810

Tallahassee. FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant 1 the provisions of sections 607.05032, 617.0302. 607.¢ 308, or 617.1308. Floridea Starutes, this
statement of change is submitted for a corporation organized under the lors af the Siote of Florida
i arder 1o elange its registered office or registered agent. or both, in the Siate af Florida,

1. The name of the corporation: Coconut Mallory Marina and Resort Timeshare Owner's Association, Inc.

2, The principal office address: 1445 S. Roosevelt Boulevard, Key West, FL 33040

3. The maiting address (i{ different); ¢/¢ Goodmanagement, PO Box 12967, Newport News, VA 23612
N9I7000005676

Document number:

4. Date of incorporation/qualification: 10/07/1967

5. The name and streei address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

James Kosmas, MESQ

111 Live Oak Street w

—m

New Smyrna Beach, FL 32168 ol X

r—rn

z 5

6. The name and street address of the new registered agent (i changed) and /or registered office h oy
(if changed): f.; —t
. ) 7 L

Corporation Service Company =

Men

1201 Hays Street 113

PO BBox NOT acceptable o

Tallahassee FL 32301

The sireet address ol its rcgrlis:crcd office and the street address of the business office of its registered agent,

as changed will be identica
Such change was autheyized by resalution duly adopied by its board of directors or by an officer so
. or the corporation has been notified in writing of the change.

authorized by 1he beas
W ZM /a0 ﬂ//r'//r:‘ﬂ- afsa'r//:fqr
/‘ Hgnatlre of 20 0 TiKer of direclon Printed ©of & pod name and Tnle

Llwereby accept the appointment as registered agent and agree (o act inn this capacity,
all siatutes relative to the

! firthér agree ta compiy with the provisiens o ¢
JUSition as registeree

£0:€ WY 9- AVH 202

proper crid n'om‘p!ere perforignce
agent. Or, if this

ny dwties, and [am famitior with and accepl the obligation of miy
' £ ({‘ s
ojﬂcc acldrexs, }'h.'rr.'b_r L‘(Ji':ﬁrm rfmf the

[/

d{)cumwr{ is being filei m_ere?;_ to reflect a change in the' registére

corporation ftas ben notified it writing of this chenge.
orporation Service Compan

By: Awrctrea Wlancais 05.05.21
[ >ate

Signature of Regntered Agen

If signing on behalf of an entity:

Aindrea Mancari, Asst Secretary
Typed or Printed Name

* 4 * FILING FEF: 535,00 * * »

MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FiL 32314

CRIED4S (04/13)
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