(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexuoe  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AN

600263377036

€€ Hd 31 130
a3

OCT 16 2094

R. WHiTE



el T EB

= %

FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 26, 2014

MARC BELLAPIANTU

1410 PALM COAST PARKWAY NW
PALM COAST, FL 32137

SUBJECT: HARBOR SIDE MARINE ASSOCIATION, INC.
Ref. Number; NO2000006713

We have received your document for HARBOR SIDE MARINE ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

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 concerning the filing of your document, please call -
(850) 245-6050.

Rebekah White
Regulatory Specialist It Letter Number: 214A00018340
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COVER LETTER

TO: Amendment Section
Division of Corporations

sustEcT: HoubocSidla Maryg ﬁSSOQJJ'GJLIO)?—IﬂOJ

Name of Corporation

POCUMENT NUMBER:_N O 2 0000 1 1.3

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

Please return al! correspondence concerning this matter to the following:

Mot 2o Mo o

Name of Comtact Person
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dress v
Poden Cop st FL 35137
City/State and Zip Code

mbejxa@\g@@ wed=om rg% C_orP -0
E-mail addresk; (to be used for future annual report notification

For further information concerning this matter, please call:

e . at(\Bg@ ) LI

Name of ContackPerson Area 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 Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)
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STATEMENT OF CHANGE OF REGISTEilED 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
Stetement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: B—j},[ X YS¢ &'()‘Q YYrone H’S S J ICLJ HIZ )] IVD_,
2. The principal office address: ;') 6 Leann, \Nbub\ ke 6(0
Dot Losmst YL 33137

3. The mailing address (if different);__

4. Date of incorporatiot/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6, The name and street address of the new registered agent (if changed) and /or registered offi Ct{ﬁ A
(if changed): H‘ M > M
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.
:
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\L\\(‘)Pca\m (\_msi’ ) c\(’\‘\u&ow NWCM

Py Caast, FL 32137

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica

it

Such chan e was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorlze y the board, or thé corporation has been notified in writing of the change.

] J gI‘Enalure o; an SE%Lr orv.weclor / :i’ # % ;Igpca na;ﬁg& tille

I hereby accept the appomrmem as registered qggent and agree o act in this capacily.

[ further agree to comply with the provisions of%!/ statutes relative to the pro er and complete
performance of my dutiés, and I am fam:!zar wuh and gccept rhe obligation of my position as registered
agent. Or, if this document is being filed merely to r Jlecl a change in the registered office address, I
hereby confush that the corporation has been rotified in writing of this change.

T il

7 - Signature of Registered Agent Date

If signing on behalf of an entity:

MARG BELLAPIANTA

Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



