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AVATAR

February 8, 2007
via Federal Express ;

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Change of Registered Agent
Dear Sir or Madam:

Enclosed are change of registered agent forms for the domestic and foreign for profit
corporanons and limited liability companies listed below, together with a check for each
covering the filing fees and fee for certificates of status for each corporation and certified
copy of the filing for each limited liability company:

Avatar Qcean Palms, Inc.

Avatar Utilities Inc. _

Bellalago and Isles of Bellalago Community Association, Inc.
Frenchman’s Yacht Club Condominium: Association, Inc.
Frenchman’s Yacht Club Property Owners Association, Inc.
Ocala Springs Utilities, Inc. :

Solivita Communify Association, Inc.

Solivita Properties Inc.

Solivita West Community Association, Inc

Woodslanding Homeowners Association, Inc.
Avatar-Majestic Oaks GP, LLC :

Frenchman’s Yacht Club Developers, LLC

Please contact me directly if you have any questions or comments. My telephone number is
(305) 442-7000, Ext. 2214 and my email address is Patricc_johnston(@avatarholdings.com.

Thank you in advance for your assistance in this matter.

2071 Aihambra Circle, 12* Floor, Coral Gables, Flovida 33134
(305} 442 7000, Ext. 2214
patrice_johnston@avatarhaldings.com



COVER LETTER

TO:  Amendment Section
Division of Corporations !

susect:_AVATAR OCEAN PALMS, INC.

“(Name of Corporation)

- DOCUMENT NUMBER:_P02000133811

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

Please return ali correspondence concerning this matter to the following:

PATRICE M. JOHNSTON
{Name of Cenﬁaci Person)

AVATAR PROPERTIES INC.
{(Fum/Company}

201 ALHAMBRA CIRCLE, 12TH FL
{Address)

CORAL GABLES, FL 33134
{City/state and Zip Code}

For further information concerning this matter, please call:

PATRICE M. JOHNSTON ar( 305 3 4427000 x2214

{Name of Contact Person) = {Area Code & Daytime Telephone Number)

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

Mailing Address: ) Street Address:

Amendment Section C Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ’ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ4S (8/05)



STATEMENT OF CHANGE OF REGISTERED Of’FICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 2607.5 508, or 617.1508 Florida Statutes, this

» Statement of change is submitted for a corparation organizéd under the laws of the State of FLORIDA

in order to charge its registered office or regir!erei‘d agent, or both, in the State of Florida.

1. The name of the corporation; AVATAR OCEAN PALMS, INC.

2. The principal office address: 203 ALHAMBRA CIRCLE, 12TH FLOOR, CORAL GABLES, FL 33134 ;

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/20/2002

____ Document number: PGZC‘?GT 33811
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

DENNIS J. GETMAN

201 ALHAMBRA CIRCLE, 12TH FL_
CORAL GABLES, FL 33134

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

JUANITA I. KERRIGAN

201 ALHAMBRA CIRCLE, 12TH FL
{P.O, Box NOT acceptable) .

CORAL GABLES, FL 33134
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The street address of its registered office and the street address of the business office of its re%ﬁrcd-aﬂem
as changed will be identical.
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Such change was authorized by resolution duly adopled by its board of directors or by an officer so
y the board, or the corporation has been notified in wriling of the change’
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{Signature Df an ofificer of direcior] T

1 hereby accept the appoiniment as registered agent and agree 1o acl in this capacity,

1 furtheér ggrée to comply with the provisions f}f%l! statutes relative 1o the proper and comdo!ete performance

3}’ my quries, and [ am familiqr will gnd accepr the obligation af my position as registered agent. Or, if this
ccument Is being file 7”?’”96?1 to reflect a change in the registered office address, T hereby co

corporation has been notified in writing of this change.

LES L. McNAIRY, EVP

- {Irinied or fypid name and hifle]

nfirm that the
A g Haiigar . FEBRUARY &, 2007
& {Signature of Registered Agemy & I ~ {Date}
If signing on behalf of an entity:
Tl“yped or E’rém;:d Namé) -
* % % FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14
CR2E045 (8/05) ]



