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CUOYEK LETTEK
TO:

Amendment Scction
Division of Corporations

SUBJECT: 'llcuu)l'l Beach Assoaation, [nc.
Name of Comporation

DOCUMENT NUMBER: 7H2%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please retum all correspondence concerning this maticr to the following:
kKevin T, Wells, Isguire

Namec of Contact Person

Law Otfices of Wells [ Olab | Cochran. 2.

.
: - o =2
Firm/Company T = T
i1
3277 Fruitville Road, Building B P o e
Address = o
. P ::"'-’1
Sarmsota, Pl 34237 u:), o 49
Ciiv/State and Zip Code n LB &)
kwells@kevinwellspa.com :'_1_‘_3'-. @
E-mail address: {10 be used for future annual report notification) e F

For further information concerning this matter. please call:

Dawn FHoneveutt

£
at { 011
Name of Contact Person

)3('(1-‘)1‘)1

Arca Code & Davtime Telephone Number
Enclosed is a $35.00 check made pavable to the Depantmient of Statc.

Mailing Address: Street Address:
Ameniiment Section

Amendment Section
Division of Corporations

Division of Corporations
P 0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303
CR2ED435 (0411 3)
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FUK UCURKEPURA FLULIND

Pursuant 1o the provisions of sections 607.0302, 6170302, 607.1308. or 6171308, IMorida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Tlonda

[. The name of the corporation:

in order (o change its registered office or registered agent. or both, in the State of Iorida.

Tencon Beach Association, Inc.

2. The pnncipal office address:

1511 Guif of Mexico Dnve, #53N, Longboat Key, 1F1. 34228

3. The mailing address (if different):

. . . . 2|t
4. Date of incorporation/gualification: WO 2rI9TR

bR
Document numbcr, ~H246
3. The name and strect address of the current registercd agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Shana Bickel

4239 Adclaar Pnive
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Sarasota, Bl 34240 ‘:- *
o N —— -
. _ . ‘ ey r
6. The name and strect address of the new registered agent (if changed) and /or registered office ) - = t

if changed): mn —

{ ged) AV

Law Offices of Wells | Olah | Cochran. P A. Y W

R

3277 Fruitville Road. Building 13
POy Box NOT neceptable
Sarasata, . 34237

The strect address of its re
as changed will be identic

%istcrcd office and the street address of the business office of its registered agent
authortze

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
v the board. or the corporation has been notified tn writing of the change”

S@nnlur&{l an oflicer or direcior

bidward Michael, sceretary/ Treasurer
[ herehy accept the appointment as regisieped agent and agree 1o acr in this capaciiy,
! further agree togomply with
r}/ my dutics. and I am fami
@

Printed or tvped nane and Difle
2 Py of
scumeni is he
corporation

statutes relative 1o the proper anid complete performance
: obligation of my position as registered agent. Or, if this

e in the regisiered office address.
qrye.

herchy confirm that the

" Siznatffc of Registered Agent

N-E-lary
I i
If signing on behalf of an entity:
-{Ze\r (A 1. \\}'C“S

Typad or Printed Name

*#* % FILING FEE: $35.00 * *» *

MAKL CHECKS PAYABLLE TO FLORIDA DEPARTMUENT OF STATE
CR2EG3 (04/13)

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE. FL 32314



