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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BILTMORE PLAZA CONDOMINIUM ASSOCIATION, INC.
(Name of corporation)

DOCUMENT NUMBER: N98000005359 . -

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:

CHRISTINAR. ZELENKE e &
(Name of contact person) '\P:.fg -"2\
-
22 2 ©
— - G5 D
(Firm/Comparny) f;—?‘ <. ’-’%
T e
o5 @
126 NW CARMELITE ST. T i 22 O
TAddress) o

PORT ST. LUCIE, FL. 34983
(City/statc and zip code)

For further information concerning this matter, please call:

-

CHRISTINA R. ZELENKE _ a2 y 8735672

(Name of contact person)

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

Mailing Address; w%i&
Amendment Section . - Amendment Section
Division of Corporations Division of Corporations
0. Box 6327 409 E. Galnes Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EM5604)

{Area code & daytime felephone number)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of ihe corperation:

Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of chamge is submitted for a corporation organized under the laws of the State

of FLORIDA
2. The prineipal office address:

BILTMORE PLAZA CONDOMINIUM ASSOCIATION, INC.
1742 SW BILTMORE ST BOX #7_
PORT ST. LUCIE, FL 34984

3. The mailing address (if different}:

4. Date of incorporation/qualification: 09/17/1998

Document number: 98000005359
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
JUDITH 1 FALLON ) -
2505 CITRUS AVE — S
o
N rp— ?((; - —_
FORT PIERCE, FL 34947 I
' T R T
s
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬁﬂz‘- . 73
(if changed): e
- L
CHRISTINA R ZELENKE o L
- =7, &
126 NW CARMELITE ST | =
(P.O, Box NOT acceptablc)
PORT &7 LUClEV, FL 3‘_&?_83 i _
The street address of it ;e%i
as changed will be idefical.
Such chang

i

f
ol Byt

stered office and the street address of the business office of its registered agent,
% mé‘%l i

¥y .7 o G

‘,'i/?,@

i

ed by resclution duly adopted k%y
the corporation has been notifie
/ Z [Signature ol an officer or diractor)
56

its board of directors or by an officer so
d 1n writing of the change.
reby accept the appoiniment as registered q
rthér agree to comply with the f:amwszons ofg
of my duties, and I am familigr with
ociument is being fil
corporation has

tled merely
gej;n rzm‘iﬁeafl i

JOHN FOSSAT}; DIRECTOR

{Prifted ac typc;i name and TECT

ent and agree to act in this capacity,
afl statutes relative to the proper and congzlere performance
gnd accept the obligation of my position as re%isrere
to reflect a change in the registered affice address,
1 writing of this ¢hange.

agent. Or, if this
hereby c%nﬁrm tha'/;‘t}ze

If signing on behalf of an entity:

(Typed or Printed “Nam;) -

* %% FILING FEE: $35.00 * * *

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