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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State m— il
July 14, 1999 =T
CT Corporation System g _
660 East Jefferson St. g AL _‘:’
Taliahassee, FL 32301 o1 o
SUBJECT: ABACOA HOMES, INC. R

Ref. Number: P87000025895

We have received your document for ABACOA HOMES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

If you have any questions conceming the filing of your document, please call
(850) 487-6907.
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- Florida Department of State, Jim Smith, Secretary of State

STATEMENT. QF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT, OR BOTH FOR CORPORATIONS L

o

=TT
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.‘5@, %

Florida Statutes, the undersigned corporation organized under the laws of the &aﬁe
submits the following statement in order to change its registe;%ﬁd_; ‘pfﬁc%e

a47114

FLORIDA
or registered agent, or both, in the State of Fiorida. Mo
oo =
1a. The name of the corporation is: _.____ABACOA HOMES, INC. Sl N
=7 5
1b. Date of incorporation __3/21/97 Document number_Pa1000025%35

2. The name and address of the current registered agent and office:
William E. Shannon

4500 PGA BLYD., STE. 400, PATM BEACH GARDENS, FI. 33418

3. The name and address of the new registered agent and office:

(P.O. Box Not Acceptable)
C T CORPORATION SYSTEM

e/o & T CORFORATION SYSTEM, 1200 South Pine Island Rd., Plantation Floxida 33324

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

Such change was authorized by resolution duly adopted by its board of directors or by
an officer so authornized by the board.

S 4

4 S!?/l\mgURE-/ o (Type or printed name and fitle)
DATE | 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

(o} CORPORATION SYSTEM
SIGNATURE BY: %@ . %‘L

Ma7 A. Gillis (Registered Agenf) ASST: Vicg PasSiclerD

DATE_7//2/ % %
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) Filing Fee: $35.00
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