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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  DELWOOD DEVELOPMENT CORP., INC.
(Name of Corporation)

DOCUMENT NUMBER:___\/22¢ 5%

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

GEORGE M. EDWARDS
{Name of Person)

DELWOOD DEVELOPMENT CORP., INC.
(Name of Firm/Company)

3111 DELWOQOD BEACH ROAD
{Address}

PANAMA CITY, FLORIDA 32408
(City/State and Zip Code)

For further information concerning this matter, please call:

E . EDWARDS at ( 850 y 234-7111
JQ%W {Area Code & Daytime 1elephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 ' Tallahassee, FL 32399

CRIEQH(11.02)



COVER LETTER

P

TO:  Amendment Section
Divizion of Corporations

svmamzwwmg% -
{Name of corporation)

DOCUMENT NUMBER: V22u58
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiier to the following:

CECRGE M. EDWARDS L
{Name of contact person)

DELWOOD DEVELOPMENT CORP., INC.
' {Firm/Company) '

3111 DELWOOD BEACH RCAD . e
{Address)

- itziy;state aniff Zip co§e§

For {urther information concerning this matter, please call:

GEORGE M. EDWARDS at¢ 850 y 234-7111
(Name of contact person) {Area code & daytime telephone number}

Enclosed is 2 $35.00 check made payable to the Department of State.

Maﬂi;_:{g Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRRECIS16/T4)



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, this
statement of change is subrritted for a corporation organized wnder the Iows of the State of __ FL QR IDA
in order to change its registered office or registered agent, or both, in the Stare of Florido.
DELWCOD DEVELOPMENT CORP., INC.

509 ANASTASIA BLVD.
ST. AUGUSTINE, FLORIDA 32080

3. The mailing address (if different):___ Lz 2tni-tmg™

1. The name of the corporation:
2. The principal office address:

V22858

4. Date of incorporation/qualification: _ 3/18/97 Document number:

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

ROBERT H. HAHNEMANN LTk S
P
508 ANASTASIA BLVD. = B D
ST. AUGUSTINE, FLORIDA 32080 inEn -~
e Tn
) Z-T'l “3 % O
6. The name and street address of the new registered agent (if changed) and /or registered office T,
{if changed): B w2
2' ‘_/} O
T o

GEORGE M. EDWARDS LR
3111 DELWOOD BEACH ROAD

@.0. Box NOT acceptabie)
PANAMA CITY, FLOR!DA 32408

The street address of its registered office and the street address of the business office of its repistered agent,

as changed will be identical,

grized by resolution duly adopted by its board of digectors or by an officer so
bgdrd, or th ixon has been notified in writing of the change.

L - R9S derT

0f Iyped name gnd e

{ Bgveby accepn 17
I furthér agree to-eo
of my duties, and I am

v Fg ﬁ!e

e appointment as registered agent and agree to act in this capacity,

th-te provisions ojgali statutes relative to the proper and complete performance
Tar/with gnd accept the obligation of rgy position as registered ageny. Or, if this
erelyf io reflect a change in the registered office address, ] hereby confirm that the

pétificd in writing of this change.
o (5. zodY
XDate) 7

1f signing on behalf of an entity:

{Typed or Printed Name}

* & & FILING FEE: $35.00 * *» #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8TATE
MAIL TO: EMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



