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FLORIDA DEPARTMENT OF STATE
Division of Corporations By

4

February 6, 2009

BOBCAT TRAIL HOMEOWNERS ASSOCIATON, INC.
899 WOODBRIDGE DRIVE
VENICE, FL 34293

SUBJECT: BOBCAT TRAIL HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N98000004054

We have received your document for BOBCAT TRAIL HOMEOWNERS
ASSOCIATION, INC. and check(s) totaling $35.00. However, the enclosed
docume(an)t has not been filed and is being returned to you for the following
reason(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 409A00004400
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘,STA"?’EMENT OF CHANGE OF RE
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GISTERED 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

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:
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2. The principal office address: 84 U—’DDDB& %- e DE,(VE
Vaice @ 3443
3. The mailing address {if different):
4. Date of incorporation/qualification: Cﬂ / 6‘1 4 Document number: Q% 00@2 405':1
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) -
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6. The name and street address of the new registerad agent (if changed) and /or registered office
(if changed):
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(P.O. Box NOT acceptable)
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The street address of ité re
as changed will be identica
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GEMENT, INC.
OF SOUTHWEST FLORIDA
WODBH!DGE DRIVE
E FLORIDA 34293

34243 TELEPHONE (941) 4930287

glistered office and the street address of the business office of its registered agent,
sg&h wla;s authoriztd/by ry
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duly adopted by its board of directors or by an officer so
(Signature of an ofITter or director}

n-notified in writing of the change.
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STNE STt « TREAGUE2:
(Prinfed or Typed nanie agdftitic)

I hereby accept the appointment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and co
3!“ my duties, and I gm familiar with and accept the obligation of

ocument is bemg filed merely to reflect a change in the registere
corporation has béen notified |

mé)lete performance
rgry position as registered agent. ‘O, if this
[ : office address, T hereby confirm that the
n writing of this change.
(Slgnalure})f Regtstere,

ent

If signing on behalf of an entity:
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(Typed or Printed Name) g

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2L:045 (8/05)



