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INFANTINO anp BERMAN
ATTORNEYS AT LAW
Suite 7
180 Souih Knowles Avenue
Jecd Berman Winter Park, Florida : Mailing Address:
Thomas V. Infantino 32789 _ . Q. Drawer 30
R e Tel (407) G44-4G73 Winter Park. Florida
Patrick A. Raley Fax (407) 644-4128 32700-0030
November 27, 2002 —
Florida Department of State = N
Amendment Section e 2
: - 5 @
Division of Corporations - = <’
P.0. Box 6327 = Een N
T - 3T fﬂ
Tallahassee, FL 32314 B o O
o =
Re: Filing Change of Registered Agent . %Uj ";
: 2z 2
Dear Sir: B >
Enclosed are the following: -
I Statement of Change of Registered Office or Registered Agent for CC Residential

Development Company

2. Statement of Change of Registered Office or Registered Agent for Casa Cielo
Condominium Association, Inc. )

3. Transmitial Jetters

4, Check in the amount of $70.00 B

Please file the statement of change and return all correspondence as shown on the transmittal
letters enclosed.

Sincerely yours,

oy [ Sl il

udy Brenner, Assistant (o
Thomas V. Infantino

TVLjb
Enclosures



TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

R

SUBJECT:

CC Residential Development Company

{Name of corporaiion)
DOCUMENT NUMBER;__ PO100000635027

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

Please return all correspondence concerning this matter o the following:

Thcomas V. Infantino

(Name of person)

fi

Infantino and Rerman

—t g
(Name of lirm/company) - ) ?’..’Fﬂ
5
=
P.O. Box 30 - =
: o5
{Address) =
M
Winter Park, Florida 32788 T Py
< v [ — . O-:
{City/state and zip code) %‘i‘?
For further information conceming this matter, please call: bl
Judy Brenner ; at{_407 ) 644-2673
{Name of person)

{Area code & daytime telephane number)
Enclosed is a $35.90 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 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399 .

»



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized aina’er the laws of the State of

Florida

of Fiorida.

in order to change its registered office or regisiered agent, or both, in the State

1. The name of the corporation;__CC Residential DevelopmEnt Company

2. The principal office address; 180 South Knowles Avenus, Suite 10

—  wWinter Paxk, Flowida 32788
3. The mailing address (if different): _ .

iR

i

4. Date of incorporation/qualification: __ 31/12/2003 . Do_@menﬁ number: _ P01000G05027

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

changed):

. _ _ A D
Gilman, W. Stewart . =i 2
1136 Washington Avenue = . '

Iy
X

Winter Park, Florida 32785

fo 3 O
6. The name and street address of the new registered agent (if changed) and /or registered ﬁ% (if‘g
Thomas V. Infantino — ,a—;_?ﬁ o
P

180 South Knowles Avenue, Ste i

TF.0 Box or personal malbox NOT zeceptabley
Winter Park, Florida 32789 —

The street address of its registered office and the street address of the business office of its registered
agent, as changed wilf be identical. )

Such change was suthorized by resolution duly adopted k}y its board of directors or by an officer so
ie

authorize

W
I hereby

v the board, or the corporation has beern noti

'i!CEF. Ciﬁm of vice c;;amnan 05 aie EM;E 7 h’rmtcé ar Egg% name Eﬂé II{]C; ’

ept the appointment as registered agent and agree to det in this capacity,

d in writing of the change.

[ further agree to comply with the provisions of%!! statutes relative 1o the proper and complete

performance of my
regisgered agent.
16€ agldress, [ hepeby

\/ ;

duties, and [ am familiar with and accept the cbligation of my position as
Or., if this document is being filed merely to reflegt a change in the registered

iz that theeorpoiation has beep notified in writing of this change.

If signing on behalf ofAn entity;

Agenty - (D2

=

{Typed or Printed Name} (Capacit;,»)

* % * FILING FEE: $35.00 * * * .

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32114



