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COVER LETTER

TO: Amendment Section
Divislon of Corporations

suBJECT: Cypress Breeze Plantation Homeowners Associ.e\tion=
Name of Cotporation

POCUMENT NUMBER: N99000007198
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all c.orrespoﬁdence concerning this maiter to the following:

Kelly G. Helmstetter / Corporate paralegal
Name of Contact Person

Conerly, Bowman & Dykes, L.L.P.
Firm/Company

4481 Legendary Drive, Suite 200
Address

Destin, Florida 32541
City/Stafe and Zip Code

kelly @ emeraldcoastiawyars.com
- E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey Wharton at( B850 865.8366

Name of Contact Person Area Code & Daytime Telephone Number

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

Maiki ddress: Street Address:

mendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL, 32301

-

CR2EQ45 (/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

PR *
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 orgarized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CYpress Breeze Plantation Homeowners Association, Inc.

2. The principal office address; 370 Cypress Breeze Drive, Santa Rosa Beach, Florida 32459

3. The mallipg address (if different);

;'3;;‘

4, Date of incorporation/qualification: __ 12/07/1999  Document number: Nssoooog??@a -y
J s
5. The name &nd street address of the current registered ngent and registered office on file with the %ﬁ §
Fiorida Department of State: (If resigned, enter resigned) G B c:: 7’7
£ S 40
Susan Thompson e S =
3520 Thomasville Road, 4th Floor _%, iy ro &7
o o ..
Tallahasses, Florida 32309 Py &

6. The name and street address of the new registered agent (if changed) and /or :eglstered office
(if changed):

Conerly, Bowman & Dykes, L.L.P.

4481 Legendary Drive, Suite 200
P.O. Dox NOT acoepiabée

Destin, Florida 32541

The street ad of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

ange was authorized by resolution duly ado its board of d:rectors or by an officer so
authorized by the beasd, or th ey orporation hualgbeanpt:‘g:ged in writing of the chsmgey

name a!

ippairdment as registered agent and agree to act in thir
her agree 7] r:ompl with the ovi iona f%l statutes re:'am:e to the proper and complete perft ormanc
J my duties, and I am ‘amiliar wt accept i position as registered agent, Or,

] obliganon of

if this
octument is being filed merely to re ectackm in the registere dy dffice address, 1 hereby confirm th Hﬁe
corporation hus een notif edy gfan & i Y conf

in writing of this ¢

11/09A11
Tiate

Hayward Dykes, Jr.
Typod ar Printed Name

* # + FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL, 32314
CR2E045 (8/05)



