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T AR pE CGVER IJETTER,
TO: - Amendment Section . . . I S
Division of Corporations - e e —— e S
SUBJECT: TRADEWINDS MORTGAGE CORP,
- {(Name of corporation)

DOCUMENT NUMBER: £ °8000071004

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

Please return alf correspondence concorning this matter 1o the following:

FRANCES L. ESK_EW ~
{[ame of contact person)

TRADEWINDS MORTGAGE CORP.
{Firm/Company} )

375 DOUGLAS AVE SUITE 1006
{Address)

ALTAMONTE SPRINGS, FL 32714 i
{Cily/state ard zip code)

For further information concerning this matter, please call:

FRANCES L ESKEW _ at(_ 407 ; 786-7660 x 11
(Namne of contact person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: et Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, F1. 32399

CRIEQ45(6/04)



’ L
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions ¢f sections 607.0502, 6170502, 607.1508, ar 617.1508, Florida Statutes, this
statement af change is submitted for a corporation orgamzed under the loows of the Stte of ___ Elorida

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

TRADEWINDS “ORTGAGE CORP.
375 DOUGLAS AVE SUTTE 1006

1. The name of the corporation;

2. The principal office address:
ALTAMONTE SPRINGS, FL 32714 , _

3. The mailing address (if different):

Document gumber: E 98000071004

4. Date of incorporation/qualification: _ 8/11/1998
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
FRANCES 1 ESKEW

375 DOUGLAS AVE SUITE 1010:

ALTAMONTE SPRINGS, FL 32714

6. The name and street address of the new registered agent (if changed) and for registered office —_
el

' (if changed):
FRANCES I ESKEW =5
‘ P

475 DOUGLAS AVE SUITE 1006
0. Box NOT
® acceptzbic) [
s Il

ALTAMORTE SPRINGS, FL 32714 ~en
Q~—¢
gfstered office and the street address of the busingss office of its r@ﬁﬁérec&gem

39
AY
<M S g
a3

The sireet address of #s re
as changed will be identic
e was authorized by resolutipn duly adopted. igy its board of directors or by an officer so
ted in writing of the change,

Such chan
dgby the board, or the corporation has been noli
M%W

authorize
i hereby dceept the appommm as registered agent and agree 1o act in this capacity
1 further agree z‘o comply with the {vrowsmm j‘gﬁ sta:m‘es relative to the proper and comi{ere pez;&)mtcmce
my duties, and [ g gc)z'mz igr with gnd accept the obligation of m poszt‘zo;: as re%zsrere agent. Or, if this
reflecta change in the registered office address, T hereby conf rm that the

d/;czzment is em merely to
corporation as een norzf led in writing of this change.

Xﬁ&&&a« | 7/1/2005
tgnature of Regisiered Agent) (Date)

if signing on behalf of an entity:

1gnature ol an GITICET Of Ui

{Typed or Printed Mame)

* * * FILING FEE: §35.00 * * #

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



