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COVER LETTER

TO:  Amendment Section
Division of Comporations

Preserve At Cape Haze Inc
SUBJECT:
Name of Corporation

POGO00100929
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please retum all correspondence concerning this matter to the following:

Ron Woodd

Namc of Contact Person
Preserve At Cape Haze Ine

Firm/Company
2234 North Federal |Highway  Unit #1476

Address
Bocit Raton Florida 33431

Citv/State and Zip Code

preservecapehaze @anl.com

E-mail address: (10 be used for future annual repon notification)

For further information concerming this matter, please call:

Ron Wixxd 61 271-1169
at (

Namc of Contact Person Arca Code & Davuime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

A mcnﬁmcnl Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E045 (04713)



’ S'ITA'['EM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.05302, 6071508, or 617.1308. Florida Statutes. this
statement of change 1s submitted for a corporation organized under the laws of the State of Plorida

Preserve At Cape Haze Ine

i order to change its registered office or registered agemi. or hoth, in the State of Florida.
I. The name of the corporation:

o 4700 Arlington Drive. Placida Forida
2. The principal office address:

3. The mailing address (if different):

.. . . ) 0RO 112006
4. Date of incorporation/qualification:

POGOH 0929
Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Wood Ronald T

BO¥ N1 Orehid Bay Drove

Bocea Raton Flonda 33427
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6. The name and street address of the new registered agent (if changed) and /or registered office . "
: . = o
(if changed): - =

Waood Ronald T -

<

. . . . - ‘\J

2234 North Federal Fhighway, Umt # 1476
PO 1ox NOT aceeplable
B3oca Ruwon. Mlorda 33431
The street address of its re

T
as changed will be idcntlcaﬁ

Such change was
authorized by (

istered office and the street address of the business office of its registered agent.

rized by resolution duly adopted by its board of dircctors or by an officer so
d. or th¢ corporation has been notified in writing of the change.

Signature of An olficer or director

Ron T Wood
{7 my dufies.

Ponted or Ivped name amd Nifle
L hereby accept the appointment as registered agent and agree to act m this capacity,
{ furthér agree wo comply with the provisions of all siatutes relative 1o the proper ard con
v, quied Fam familiqr with and aceept the
dociment iy bet /

ri;!c.rc performance
obligation of my positton ax regisierec

2 filed merely to reflect a change in the regisiered office adedress.
corporation ha heen notified in writing of this change. )

agent. (il this
hereby confirm that the
Lo /i /2]
J Ssunature of Registerad Agent R e
if signing on behalf of an entitv:
Tyvped 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
CR2EMS (04413)



