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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FLDR"IDB R esorr Tovasrmenss IQEiasw’g TIW¢,

{(Name of Corporation)

DOCUMENT NUMBER: P 06 000OHS 3025

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:

T moruy . Ones

(Name of Contact Person}

FLOR}DB ResorT “TRUESTEmT( Rﬁ.et:rsg Iwe.
(Firm/Company)

Moo W. OSCEoLA FPRrywAY

{Address)

K] $$ ONVNEE, FL‘D/-??DB 3"f7"”

(City/State and Zip Code)

For further information concerning this matler, please call:

/m_ho’fH"f T O’ESHEB at( SO& )_774"‘6’9617 AT

(Name of Contact Person) (Area Code & Daytime Telephone Number)

331- 219~ 02393 orrick
Enclosed is a $35.00 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




. 2
. .NSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

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 organized under the laws of the State of FL ORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: E‘—- oR DA Q ESORT j;d vBSTNEN T Qi/}(‘ﬁ) ﬂ\)c,

2. The principal office address: 3 L{ oo o. OLCEolh PGI?/K Wiy

K, SEimmEE, FL 344

3. The mailing address (if different): SRE

Fiito pea.v% 2 o0l
4, Date of incorporation/qualification: %é:’rr@nwi vE Document number: Poé O OOOSSD 3(
YN M D go

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

HornZ & «mo‘n-rv T, OSHEA oFF.cd b ((CAGVvious RS
go{, WiLlow CREEK LAE $SCL W. Ty o Promsod HEP.
MELBovrvE FL 304Yp KiSSionmgg, AL 34747

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

’GB"H:I

P o
—m oy
—y

| W UJ \\ow (reed AL~ 28 =

(P.C. Box NOT acceptable) =

M . 33840 & =

} (M- qY wX w

1 mo —iﬂ
The street address of its regllstcred office and the street address of the business office of its re%&mred%en

as changed will be identica —

&Y
J1v1

Such chadgﬁ: was authorized by resolution duly adopted by its board of directors or by an ofﬁ'ér-so ‘-’;’
authorized by the board, or the corporation has been notified in writing of the change.

GZMW “TionpTiy Q. OSMG«B, s oens
(Signafure-®l an officer or director) (Prinfed or fyped name and tiile)

! hereby accept the appomtment as registered ugent and agree fo act in this capacity,
I furth er agree to compl wrth the, rowsmns of all statutes relanve to the proper and complete perﬁ;rmance
dfmy uties, and I am famil rar with and accept the obligation of dvposmon as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has een notified in writing of this change.

< gmﬂg 2% Z-i - Qrg@&/ SEST, Ba 2006

g Ol Registered Agent) (Date)

€

If signing on behalf of an entity:

A ety O, OSHED

(Tvped or Printed Name}

* % * FILING FEE: $35.00 * * *

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




