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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
: Secretary of State

January 15, 1998

SHADY PINES RANGH, INC.
8029 SEMINOLE PRATT WHITNEY RD.
LOXAHATCHEE, FL 33470

SUBJECT: SHADY PINES F{ANCH,.INC.
Ref. Number: P97000075918

We have received your document for SHADY PINES RANCH; INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You may only list one registered agent for your corporation. Please make the
changes on this form and return for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 098A00002441

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



» " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

¢ Jsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

i«;iersigned corporation organized under the laws of the State of FLOR 10 A

l g‘ubmz‘ts the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. ' o - ’

1. The name of the corporation is: \.S-%ﬁa’ £ SAses /( ﬁﬂ/C{ . ZAc,

—

2. The mailing address of the corporation is;__&" 027 &/’7//00/69 /& Rp L ey Konet
) Zax/@/}mld, ee, FL  FBYTo
N

3. Date of incorporation/qualification: 7/92-3 / 27 Document number: £ ?;70000 7598
4. The name and address of the current registered agent and office:

gaz,namk. Creatsonts ENTeRPRISeS ThC . Py é:?ﬁ
94/ Fourth_ Sireet ™20 o S5
Pipm: Beach, Fi 33/35 S
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) —» 7.0
T}te‘.g doge J. _ﬁ/,(ek(_ sl 7 I $ é‘é
K029 sfewfz/aa/e _ N &R Ld/?/'?éi/ey Hont N §ﬁ

Loxphatehee, i 33470

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

Such chand%f was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
[HI~PF
{Date}
FAheoctore T Tnlke il ’ZZZ: /4&5‘ /‘é/eﬂz_:-' Sro&- 98
/ (Printed or typed name and title) {Date)

corporation, I hereby accept the appointment as registered agent and agree to act in this ca;pacizjy.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

ustlec . 1Ll T N

Having been named as registered agent and fo accept service of ;Jrgdfess Jor the above stated
4

(Siggture of Registered Agent) . (Datey
If signing on behalf of an entity:
7heodoge T _Z?Jr\’ekcﬂ SResided T
' (Typed or Printed Name) (Capacity)

= » = FILING FEE: $35.00 * * *

CR2EQ45(7/97)



