NO(000000654

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckur  [] war

[J maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR T

700160176527

‘33 7
10 ARV S
S€:1 Hd' 8- (305712

4

70140
B

OCT -9 200%

SN

374




TIMOTHY J. SLOAN, P.A.

ATTORNEYS AND COUNSELORS AT Law
427 McKenzie Avenue
Post OFFice Box 2327
PaNama CITy, FLORIDA 32402-2327

TiMOTHY J. SLOAN® TeLerHONE (850) 768-2501
CHARLES J. STAFFORD Facsmile (850} 769-0824
*ALSO MEMBER OF

DISTRICT OF COLUMBIA

AND MISSOUR] BARS

October 7, 2009

Amendment Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Palm Cove Homeowner’'s Associaticn, Inc.
Gentlemen:

Enclosed please find an original Statement of Change of
Registered Office or Registered Agent or Both for Corporations
for the above- referenced corporation, together with a check in
the amount of $35.00 to cover the cost of filing. Please file
the Statement at your earliest convenience,

Thank you for ycur assistance with this matter. If there
are any guestions, please do not hesitate to call collect.

Sincerely,

TIMOTHY J. SLOAN, P. A.

TJS/mf
Encl.



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Palm Cove Homeowner's Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N0O1000000654

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

Please return all correspondence concerning this matter to the following:

Timothy J. Sloan

Name of Contact Person

Timothy J. Sloan, P.A.
Firm/Company

427 McKenzie Avenue
Address

Panama City, FLL 32402
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Timothy J. Sloan at( 850 769-2501

Name of Contact Person 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

Taliahassee, FL 32301

CR2E045 (8/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
SRR FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Palm Cove Homeowner's Assoc ') Inc.

2. The principal office address: 2827 Joan Avenue, Suite B

Panama City Beach, FL 32408

3. The mailing address (if different):_P.O. Box 9637

Panama City Beach, FL 32417
4. Date of incorporation/qualification: 1/19/2001

Document number: N01000000654

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)

Jack Williams

502 Harmon Avenue

Panama City, FL 32402

= ~
> e [}
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce':— N 2 "
(if changed): PE H i
o
Timothy J. Sloan 7T
Py~
. Mo
427 McKenzie Avenue PR .
P.0. Box NOT acceptable —

g3t

Panama City, FL 32402

(4014
V1S

3

GE

The street address of its ;'eg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sych change was authorized by resolution duly adopted lf)y its board of directors or by an officer so
adthorized by the board, or th¢ corporation has been notifi

d in writing of the change.
km;;ck NIRRT WE
rinied or typi

name-and hile

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree (o com?_’y with the provisions 0]%

il statutes relative to the proper and comf!ere performance

y my duties, and [ am familiar with and accept the obligation of rg'y position as registered agent, Or, If this
octment is being filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation has beengnoffied in writing of this change.

/ SlEWy(ercd Agent Iq4 Z/O ?

If signing on behalf of an entity:

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
CR2LE045 (8/05)



