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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: (osa Banca Towdhomes, o \'\'\\\s\:orocsk Homeouner 's Assecialion ,Tnc

(Namc of Corporation)

DOCUMENT NUMBER: N3 00000 34 F\

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

C\§5ocd W. Palier

(Name of Contact Person)

{(Firm/Company)

' 10 W, HoraTio ST Qpr A
(Address) 7

TAMPA | FlocinA  3%olo-2A6
(City/State and Zip Codc)

For further information concerning this matter, plcase call:

C\-‘\(;Forc\ W, Polmec a(_BID y 34-HTF2S

(Name of Contact Person) {Area Code & Daytime Telephonc Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive ch}g{ Circle

Tallahassee, FL. 323‘ﬂ‘
Nt

CR2E045 (8/05)




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, this
statement of change is submitted for a corporation organized under the laws of the State of FLoz Of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:CPcSA BLANCA ToWN HaMES o WiLLs BorouGd Bomeowied's ASKOATIoN
2. The principal office address: {013\, Yoeatio ST AN TR TRMPA L 2Beob-2A6

3. The mailing address (if different):_\O\D W, \oRATIo ‘3":) ot O }TP*'(V\PR’ )‘Fk. 1ol - A6

4. Datc of incorporation/qualification: H - 3% - \%3 Document number: _\NA8 0000024 -

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

SCott P, WeRER.

1o\ €, ¥erwepy BWD, SuTE Qoo B 53
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TemP , EL 53609 ZE2 B N
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6. The name and street address of the new registered agent (if changed) and /or registered office éﬁ w }
(if changed): : =) = m
CAFEoeD w. PAumee g = O
DE e
1013 W, WoeaTIo ST UNma T ow

(P.O. Box NOT acceptablc)

Teemen, €L 330k~ Al

The street address of its .rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by rcsolution duly adopted ?y its boatd of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

KJ( CiQV\’ KE_\.LM Wopee— | Presipent
T {Signhture of an officer or dirccior) nted or typed name al??d title}

I hereby accept the appointment as registered agent and agree to act in this capacity,
furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance
of my duties, and I am familiar with and accept the obligation of t:}v position as re‘%tstere agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

(YRS 0. Dl -5 - 2009

W#mrc of Registered Agent) (Date)

If signing on behalf of an entity:
CLIFFoeD W, Opmee.

(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 (8/05)



