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Seybold Associates, Inc.

Jupe 30, 1958

Florida Department of State

Division of Corporations B ] 7
P.0O.Box 1500 ' ' S -
Tallahassee, FL 32302-1500 ' '

. : - TOoOoOOoOo2Esn1 vy ——1
RE: Annual Report Fees | : P T

sdEmans, U0 seks3S, 00
Ladies and Gentlemen,

I received an annual report form for Carolina Shores Corp. with a request to pay $550. Please
note that I previously mailed Seybold Associates, Inc. check 1595 in the amount of $361.25 to
pay for three annual report filing fees, as follows:

Seybold Associates, Inc. (Profit)
Carolina Shores Corp. (Profit) 7 7
Sweetwater shores Homeowners® Assn., Inc. (Not for profit)

I believe the correct amount was sent. In any event, pIease advise in wntmg to my fax at 407-
298-2010.

Also, enclosed are change of registered agent address forms for:

Seybold Associates, Inc. o - L
Semoran/Gatlin Corp. _ .

Dunson Road Corp. '

Carolina Shores Corp.

Sweetwater Shores Homeowners® Assn., Inc.

Thank you for your assistance.

Louis Seypdld

Mailing: P. O. Box 508, Winter Park, Florida 32790 N
400 New York Avenue, Suite 108, Winter Park, Florida 32789 :
407.294.1000 Fax: 407.298.2010 N ' T




Florida Depar. :nt of State, Sandra B. Mortham, St :tary of State

STATEMENT 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, the
undersigned corporation organized under the laws of the State of __FoRID 4 '

submits the following statement in order to change ifs registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: __SEHIRAN / GATLIN eoRP,

2. The mailing address of the corporation is : P 0. Box 508

QINTER PARE FL 3_1796

3. Dite of incorporation/qualification: " AN. 2, ]99¢
4. The name and address of the current registered agent and office:

Document number: P96 060000 652
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5. The name and address of the new registered agent and office: {(P.O. Box Not Acceptaii__lr'_!ei z O
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The street address of its re%
agent, as changed, will be identical.

Such change was autho

istered office and the street address of the business office of its registered
authorized by the b

rized by resolution duly adopted by its board of directors or by an officer so

7L~ 38
(Signature of an officer, chairman or vie€ chairman of the board) (Date)
fovts R. SEARILD , PRESDENT
‘ ¢ (Printed or typed name and title)
Having been named as registered agent and 1o accept service of proces.
I hereby D,

d | 2y IY;;o_r' the above stated corporation,
accept the appointment as registered agent and agreet6 act in ihis capacily. I further agree
comply with the provisions of all statutes relative to the proper and complete performarice of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

eg 1o

_ 7-{-9&
(Signature of Regisiered Agent) (Date)
If signing on behalf of an entity:
AS PrRESDENT
(Typed or Pninted Name) {Capacity)
CR2E045(1/95)

FILING FEE: $35.00 7 7




