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Florida Offices

Administrative Office
3111 Stirling Road

Fi. Lauderdale, FL 33312

Law Oilais ' I ’

BECKER & PoOLIAKOFF, P.A.

630 South Orange Avenue, 3rd Floor
Sarasota, Florida 34236

Phone: (941) 366-8826 Fax: (941} 952-1481
(800) 282-8613
Iniernei: hitp://www.becker-poliakoff.com
Email: bp@becker-poliakoff.com

Reply To:
Sall')a!gota

Kevin L. Edwards
kedwards@becker-poliakoff.com

FL Toll Free: (800) 432-7712 August 3, 2001

Boca Raton®

Clearwater IO ST Yl SE——S
Ft. Myers Corporate Records Bureau =AM - 04— 00 T
Hollywaod Division of Corporations soppdanh 00 Askksss 00
Melbourne* Department of State

Miami P.O. Box 6327

Naples Tallahassee, FL 32301

Orlando

Port Chariotre® RE: Statement of Change of Registered Office or Registered Agent or Both

St. Petersburg for Corporations

Sarasot

Tallahassee Dear Sir/Madam:

Tampa

West Palm Beach

* available for consuitation
By appointment only

International Offices:

Bejjing,
Peaple’s Republic
of China

Prague,
Czech Republic

Bern, Switzerland*

Enclosed please find a Statement of Change of Registered Office or Registered Agent
or Both for Corporations for The Oaks IV Condominium Association, Inc., as well
as check no. 6858 in the amount of $35.00 to cover the cost of filing and the retumn
of a certified copy.

Very truly vours,

Kevin L. Edwards
For the Firm

KLE/do
Enclosures

ng 1@ WY 0290V 1002
4
v,



Mg

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 13, 2001

BECKER & POLIAKOFF, P.A.

ATTN: KEVIN L. EDWARDS

630 SOUTH ORANGE AVENUE, 3RD FLLOOR
SARASOTA, FL 34236

SUBJECT: THE OAKS IV CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO0g192

We have received your document for THE OAKS IV CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retured for the foliowing 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 registered agent must sign accepting the designation.

Please include the document number in part 1c.

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 concering the filing of your document, please call
(850) 245-6957.

Doug Spitler
Document Specialist Letter Number: 901A00046384

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



LU univa crepanunme i oy DAL, Dairira L,

EVILI LENdI Y, WL icra Y W LG
T

+* STATEMENT OF CHANGE OF REGISTERED O

FFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS_ ' AR
Pursuant io the Dvovisions of seciicas 607.0502, 617,0502, 607,1508, or617.
the u_nder:;f?ned corporation orgadize?
submits the Tollowin Statement it order to
th, in the State of Florida.

dOE

1508, Rorida Statutes,
under the laws of the State af ; .
change its registered office or registeré agent, or

- H

1a. The name of the rdérporalicrm ic:  The Oaks IV Condominium Assoc;.-ie_xti_gn, Tnc.

1b. The mailing address of the corporation is :

19505 Quesada Avenue,
Port Charlotte FL 33948

57775

NOFFZ
1c. Date ofincorporation:

Dncumént number: ) 'Em
2. - The name and address of the current registered agent and office: ; %r‘,%
o - e RoNALD L. DENiSon S i%;
(45 27 Lursads  Ave :-:- %%g
Lort [Zhartorte FL _zz0492 = B
3. The name and address of the new tegistered agent‘aﬁd office:iP.0. Box Not Accaptable) & :%m
Becker & Poliak.off_, P.A.

63__0. South Orange Ave, 3rd Floor

Sarasota FL 34236 - - R v_s* T B T
The street address of its registered office and the sfreet address of the business uffice of its
registered agent, as changed, will be identjcal, :

Such change was authorized by re
SO onrized by the board,

(Signature of an off
VIO

selution duly adopted by its board of directors or by an oiticer

rd
' I=17-21
e"{. chairman or {Datej
& chairman of tie board] 7
Lopls cow £ felm stvn d, fres,
(Printed or typad name and tite) '

Having been naimicd &5 regisiered agent and
corporation, therebyace

€ [0 accept service of process for the above stated
eptthe appointnentasre

! further agree to comply with the

performarice of my duti

gistered agentand agree w actin this capacilé
provisions of all statutes refative 1o the proper and comple
formars K es, and I am familiar with and accept the obligation of my position as
registered agent. - = :

. ' o *,,,,,,,,,,,2/ /7 / o/
 (Sigranus of Registered Agent) - - " (Dbte]
If signing on behalf of an entity:
Kevi/ L. EDWAKDS _Attorney
{Typed or Printad Nama) ’

{Capdcity}
Divisicn of Cerporations, P.O. Box 6327, Teallahassee, FLL 7321314
CRIEDAS{1 1/94) o S o

FILING FEE: $35.00



