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NEW FILINGS _ AMENDMENTS
1 Profit

L Not for Profit
(Q Limited Liability
U Domestication
L Other

OTHER FILINGS

D_ Annual Report
1 Fictitious Name

CRIE031(7/97)

] Amendment

u esignation of R.A., Officer/Director
Change of Registered Agent

U Dissolution/Withdrawal

d Merger

 REGISTRATION/QUALIFICATION

L Foreign

U Limited Partoership
[} Reinstatement

(J Trademark

1 Other T LEWIS JAN 1 9 2000
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~ ° STATEMENT OF CHANGE

]

H FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.
undersigned corporation organized under the laws of the State

of _Florida.
submits the following statement in order to change its registere

OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOT

1508, or 617.1508, Florida Statutes, the

d office or registered agén;‘,—“or 503}1, iﬁ the Cpi g
State of Florida. -

1. The name of the corporation is:

Bayport West Homeowners
As<oct cdf i0N , _IV_\C—-

2. The mailing address of the corporation is:

e the Teowmbridge. compan

F o, Box 273708] Tampe, FlL 22388

. he.

3. Date of incorporation/qualification: T [ig]ex

Do b, _NOUBUH

4. The name and address of the current registered agent and office:

Michae) €. Conter, P A,
Poramouwint Tvian

e, Suite 2106 T
Q902 N. Dale _a_larﬂ Hhw
Tampa ;| FL >3 (| 4

B S

|

5. The name and address of the new registered agent and office: (P. 0. Box Not Accepta H&:n) =
+he Trow bridge Compainy , INE.s %; c% i
3431 Val ley/ Ranch Daffve,y - | E’i = g—;
Lutz, FL 23542 25"
The street address of its registered office ‘and thé stre:et add

agent, as changed, will be identical.

Such change was authorized by resolution du
authoriz heyboard.

ly adopted by its board of directors or by an officer so

i 14_1'4*-'. gt

- ya/alag
(Signai anAar vice chairman of the board) 7 (Date) '
= e (). DORCSTRO M.s .
(Printed or typed name and tifle) R
Having been named as registered agent and to accept service of {;rocess for the above stated
corporation, I hereby accept the appointment as registered agen and agree to act in this cc}pacz'ajy.
1 further agree 1o comply with the provisions of all statutes relgtive 10 the proper and complete
perfo acritce of my duties, and Jom familiar with and accept the obligation of my position as
regisiere ﬁ . /
/ % 12/2 /99
v {Signatire of Registered Agent) i i =7 7 - {Date) =
If signing on behalf of an entity: . :
Ronaid S. Trowkbridge. : Fresident
{Typea or Printed NameY ‘ =~ (Capacity)

x » * FILING FEE: $35.00 * * *
CR2E045(7/97)

DivisION OF CORPORATIONS P.O.Box 6327 Tarianasses, FL 32314

ress of the business office ofsie ;Dered o
e



