V9 To00005 /%0

(Requestor's Name)

(Address}

(Address}

(City/State/ZipfPhone #)

[Jrekur [ war [ mar

(Business Entity Name}

{(Document Numben

Certified Copiles Cettificates of Stalus

Special Instructions to Filing Cfficen

Office Use Only

ANCACHRFRAA

600040117596

08/01/04--01030--003 #3500

N

—i
=4 R
2
=75 ™M
=M ™ -
i~ S S
R =
.-:—1"-‘\
fz 25

n

%)

S

A

(A Dl

 G.Owilem SEP 0 @ 2004




»

COVER LETTER

TO: Amendment Section
Division of Corporations

THE PALMS NE/ cHBoz Hoop ASSOL ATion oF
suniecT: 1 HE_PAtiMs AT HAs fron LAkes Trnc

(Name of corporation)

pOCUMENT NumMBER: NG ] 50000, @%O

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

Please return all correspondence conceming this mater to the following:

Tamfs W. Poule

{Name of contact p jﬁn)
boyle Mdmae‘ ment Serires, Tine.

4573 0 m&onws Drjye FAZD

ESS

Altamonte J\pfmézs L 2270/

{City/state and z;gyb

For further information conceming this matter, please call:

Jlm Poyle 40T 120 —1119

(Name oi:/dmact person) {Area code & daytime telephone number)

Exnclosed is a2 $35.00 check made payable to the Depariment of State,

Mailing Address: %Enmt Address:

Eﬁmﬁ%ﬂnt Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399 u[
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. STATEMENT OF CflANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart fo the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stotites, this
statement of change is submitted for a corporation orgonized under the laws of the State of Fler, 'alc«‘f_

in order to change its registered office or registered agent, or both, in the State of Florida,
THE PALMSE NETCHBoRIHeoD ASSOLATIOAN
1. The name of the corporation;_ O F ~THE PALMHS A1 1A METOA LA!{ESJ NC-

2. The principal office address,__~F+ & F&L(-ﬁ’? S{?f': ’t 2 S D—F 4 235
A Fe anJ(—t S{?rzﬂf..S /*/"Z, Bavoe/
3. The mailing address (if different): ) -

4. Date of incorporation/qualification: __{/ / / 7}/ 77 Document mumber: 'Y 7 60000 6490

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: .

Melrase MMM{W/# ﬁmuﬁ@ % o

p A0
[e00 L. ColerFin ! Tor 5 TS
e, F
Orlando - 32§04 TR S
- A
6. The name and street address of the new registered agent (if changed) and /or registered office A,_;‘%’g %3’ _

(fchangedy T MES c BovYLle -
Eoyle Management Services,zvC
bl Springs Dr. # 235

{(P.0. Box NOT 2cceptable

Attamerte Gprings, L. 2270

The street address of its re gistered office and the street a(aéess of the business office of its registered agent,
as changed will be tdentic

Such charégg, was authonzed by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board _er thé corporation has been notified in writing of the change.

Zﬁ M. _ :

o2 Or Dame Al

I hereby accept the appointment as registered agent and agree to act in this capacily.
riher agree to comply with the provisions of all statutes relative to the proper mid complete pe ormance
af my duties, gpd I g {omil] r wilh and accept the obligation of n:{v position as re%zm‘ere agent. Ur, if this
¢ : reflect a change in the registered ofice address, 1 hereby confirm !fza{ the

riting of this change. -
/2 sy f_

;i 4
/ / {Signature o1 Regis?’red Agend; {Datu)
}émlg on behalf of an entity:

{Tvpcd or Printed Name)

corporal ’ edy ;

¥ * *FILING FEE: 3500 * * # R

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DrviISion OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



