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- TRANSMITTAL LETTER

TO: Amendment Secticn
Division of Corporations

SUBJECT: The Aspen Centre Sea & Garden Spa, Inc.

(Name of corporation)

DOCUMENT NUMBER: P98000055618

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Robin Maki
{Name of person)

The Aspen Centre Sea & Garden Spa, Inc.
(Name of firm/company)

8 Michaels ILane
(Address)

0ld Brooksville, NY 11545
{City/state and zip code)

For further information concerning this matter, please call:

Robin Maki e . at

P . { )
(Name of person) (Arca code & daytime telephone number)

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 Comporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)
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Reply to
Richard §. Annunziata
E-Mail. fichard.annunziata @henlaw.com

March 12, 2004

VIA US MAIL

Robin Maki
8 Michaeis Lane
Old Brooksville, NY 11545

Re: The Aspen Cenire Sea & Garden Spa, Inc./Registered Agent Address
Change

Dear Robin:

In reviewing your corporate records as it relates 1o the above-referenced corporation, |
nofe the Registered Agent address was not correcied on your annual report as

previoulsy requested in my letter to you dated December 12, 2003, due to our change of
address.

Therefore, | have enclosed a completed Statemeni of Change of Registered Office or
Registered Agent or Both for Corporations which | recommend be signed by you and
forwarded to the State of Florida, Division of Corporations together with the necessary
filing fee of $35.00.

If you have any questions, please call me.

Sincerely,

Richard S. Ann
RSA/abc
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I
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Henderson, Franklin, Starnes & Holt, PA.



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- CORPORATIONS

-
-

Pufsuant 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 __ Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___The Aspen Centre Sea & Garden Sca, Inc.
2. The principal office address:__P.O. Box 770309
Naples, FL 34107

3. The mailing address (if different): 8 Michaels Lane
0ld Brookville, NY 11545

4. Date of incorporation/qualification: _ 6/19/98 Document number: P98000055618

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

Richard 8. Annunziata

=y 2
C/0 G. Donald Thomson, P.A. e on
3461 Bonita Bay Blvd, (?:, ) -
Bonita Springs, FL 34134 T o r’
D
=z T
6. The name and street address of the new registered agent (if changed) and /or registered office L= . '{:}
(if changed): _ ? P
2% B
Richard 5. Annunziata %?;‘

3451 Bonita Bayv Blvd., Suite 206
(P.O. Box or personal mailbox NOT acceptable)

Bonita Springs, FL 34134

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

Such change was authorized by resolution dulliy adopted by its board of directors or by an officer so authorized by
the board, or il corporation hias been notified in writing of the change.

/ [Signature of an'oilicer or é;r; ii’nnéﬁ or %ée;i HAME and Gty

I hereby accept the appointnent as registered agent and agree to act in this capacity,
dfurther afree to com[ply with the provisions oj%_ll‘ statutes relative to the proper and complete performance of my
uties, cmd I am familtar with and accept the obligation E{ my position as registered agent. Or; if this documeént is
i

I
being filed merely to reflect a change in the registered office’address, I hereby confirni that the corporation has
been Mg ofthis charige. .

g o -
% March 12. 2004

7 {Signature of Registered Agent) ’ (Date) -
. .Richar JOAnnunzi .
If signing on%ghag‘ of, en%ty: ata, Esq

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



