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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT; PALM OF MADEIRA RESORT CONDO, INC.
{Name of Corporation})

DOCUMENT NUMBER;___F03000142556

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:

JONATHAN JAMES DAMONTE
ame of Contact Person)

JONATHAN JAMES DAMONTE, CHARTERED
iFﬁ?Uompany! .

12110 Seminole BRlvd.
{Address)

Largo, FL 33778

{City/State and Zip Code)
For further information concerning this matter, please call:

Jouathan James Damonte at( 727 y 586-2889
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Bnelosed s a $35.00 check made payable to the Department of Stata,

Mg&?&%ﬁm %mengent gwﬁon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursugnt to the provisions of sections 607.0302, 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 _Florida
in order to changa its registered office or regisierad ageni, or both, in tha Statz of Florida.

1. The name of the corporation: _Palm of Madaira Resort Condo, Inc,
2. The principal office address: 11600 ~ 4th Street E.
Treagura Idlaend, FL 33706

3. The mailing address {if different);

4, Date of incorporation/quatification: _10/19/05 Document number: __ 05000142556

5. The name and atreet address of the current registered agent and registered office on fle with the
Florida Department of State:

DAVID STARUCH.

- 4th Streat.

Treagure Ieland, FL 83706

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

JONATHAN JAMES DAMONTE, CHARTERED

12110 Semincle Blvd.
(F0. Box, NOT aoctptabie)

Largo, FL 33778
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ation hag bean no ting of the change.

. DAVID STAI}"qmg W41 Preaident L L Secratary. Traasurar
ins ’| tstered da ; n thi " and Dirvector
P2 ifad aappf A mgn as register {j an 0 act n this capacity
a5 fais par lat
dfy tie;: ang f a]n ami, mr mﬂrovgmns "zf efﬁg aﬂan ]( ve fo ro %% " epelg?
ociment s jg el ﬂect ac auge ﬁice adk ety tont ifuu' t
corporation has been nadfir f ting 1% this ange

JONATHAN .mms DAMONTE, €
o AV .~ R YR oL M )
\ I " (Date}
{Typed A Priniad Flame)
E * * » FILING FEE: §35,00 * # *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL, 32314
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