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Enclosures

Please call with any questions.

rd

Law OFF§CE.S

wWirLiam G. Mogrris

NarLeEs OFFiCE
12708 E. Tawma TRa
NarLes, FL 34113

Marco OFFICE
’ 247 N. CowLer Buvo,, Suite 202
Post OFFicE Box 2056

Duanua L M Marco lsuanp, FL 34146-2056 TeL (239) 7756020
Te (239) 6428020
Fax {239) 6420722
E-MAIL WEMORRISLAWEDEARTHUINK.NET
December 7, 2005
Division of Corporations Re: Meadows at Quait Creck Village,
P.O. Box 6327 Inc. Our File 05CM029
Tallahassee, FL 32314 Normandy Lakes Development

Corp. Our File 05CMO028
Woodthrush Develepment Corp.
Our File 05CM027

Rock Dove Partners, Inc.

Qur File 05CM030

Dear Sir or Madam:

Accompanying are the {ollowing:

Statement of Change of Resident Agent, for Mcadows at Quail Creck Village, Inc.,
and copy;

Statement of Change of Resident Agent, for Normandy Lakes Development Corp.,
and copy;

Statement of Change of Resident Agent, for Woodthrush Development Corp., and
copy;

Staternent of Change of Resident Agent, for Rock Dove Partners, Inc., and copy;
Check made payable to the Secretary of State in the amount of $140,§0, as payment
of $35.00 each for the statements of change.

William G.

WGM/cer.d.10

ec: Terrt Wilson

F CORTORAT Balflovesion ol 031307 Iir change rea agett wipd



COVER LETTER

3

TO: Amendment Section
Division of Corporations

supsecT: YWoodthrush Development Corporation
(Name of Corporation)

POCUMENT NUMBER: P04000043721

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:

William G. Morris, Esq.

{MName of Contact Person)

L.aw Offices of William G. Morris
(Ftirm/Company)

P.O. Box 2056

(Addressj

Marco Island, FL 34148
{Clty/State and Zip Code)

For further information concerning this matter, please call:

William G. Morris - at( 239y 642-6020
(Name ot Contact Person} " {Area Code & Daytime Telephone Wumber)

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

Mailing Address: ) Street Address:
Amenﬁmem Section Amendment Section

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

Tallahassee, FL 32301

CR2ED45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Putrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
o " statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Floride,

1. The name of the corporation: Woodihrush Development Corporation
2. The princ]pa] office address: 942 North Collier BIVd., Marco !Sland, FL 34145

3. The mailing address (if different), S&ME

4. Date of incorporation/qualification: 3/9/2004 Document number: P04000_0437_21
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Joseph Boff _
942 N. Cotlier Blvd. S G
”" 2 T
Marco Island, FL 34145 A S
¥ b T
6. The name and street address of the new registered agent (if changed) and /or registered office %‘ni = m
(if changed)h e E
ce 2 o
Wiltiam G. Morris, Esq. _ g’% %
B
247 N. Collier Blvd., Suite 202 om
(P.0. Box NOT acceptable) L

Marco island, FL 341457

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

o duly adopted by its board of directors or by an afficer so
atyn has been notified n writing of the change. .

Joseph D Beff preident

L7 3
& 1 an arhicer or direclPr) 433 05) Fets. a1},
I herebyficcept the appoint;_nen gistered agent and agree 1o act in this capadity,
1 furttr agree to comply with the’pfovisions o_f%ll statufes relative to the proper and cang;lete performance
gf ry dutigs, and I am familiar wig and accept the obligation of H;IV position as registered agent. Or, if this
! iy i jrlgzct a change in the registere
i Writing of 1h o

oo
</

p—

office address, T hereby confirm that the

AT 1155

B (2(7 fof

ent {Date)

If signing on behalf of an entity:

Llecliprn . MOLR S

{Typed or Printed Name)
**x % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED45 (8/05) : - -



