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COVERLETTER

TO:  Amendment Section_
Division.of Corporations

‘BROOKBSTONE PROPERTY OWNERS ASSOCTATION, INC
SUBJECT; .

Name of Corporation
'NSI000005300

DOCUMENT NUMBER;
The enclosed Statement of Change of Repistersd Offica/Agent and fec are submitted for filing.
Piease return all correspondence concerning this matter to the following:

Fenmifer Hairoff

Name of Contact Person

CiraConnect.

Frm/Company

J220.Keller Springs R4 #1086

Address:
Carrollotor, Tx 75006

City/State and . Zip Code

transition(@}ciramail.com

E-matii address: {10 be used. for ﬁm,lre annualrepon noriﬁcétion)'-

For furthey information concerning this-matter, please call:

Iennifer Harroff {_214 932-3609
a

t
.Name.of-Contact Person : Area Code & Daytime - Telephone Number.

Enclosed s a $35.00.check miade payable o the Departmeni of State,.

Malling dddress: mﬁ.é&.d_rﬂé.‘d i

Amendrnent Section Amendment Section

Division of Corporations Division.of Carporations

£.0. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassese, FL 32301

CRINMS [N

BLOGS - BIIHEI Wolkary Ko Ontimm

19542080845 From; Ranae McGraw
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19542080845 From: Ranae McGraw

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

Pursuant to the proviyions of sections 607.0502, 6170502, 607.1508, or 617.1508. Florida Stanes, this
Statement of change is submitted for a corporarion organized under the laws of the State of FLORIDA
in order to change its regisiered office or regivierad ageni, or bath, in the State of Floride.

1 1. The namie of the corporation: BROOKESTONE FROPERTY OWNERS ASSOCIATION, INC.
2 The pﬁmip&l office address: 5401 Kitkmum Read, Ste 310, Criando, FL 32819

FEPY ISPy R

3. The reailing address (if different):

4. Date of incorporatian/qualification; 99709/19%9

Document number: 22000005390

5. The mumne and street address of the curront registered agent and registered office on file with the
: Florida Depariment of State: {If resigned, enter resigned)

SENTRY MANAGEMENT INC

2180 WEST SR 434 STE 5000

LONGWOOD, FL 32779

r
w

6. The name and sireet nddress of the new registered agent (it changed} and /or registered office
(if changed):

a7
o i
o
f(’_," =,
CF CORPORATION SYSTEM _— T
(&) (:_ .
1200 South Pine 1sland Road o 'Jc
P.O. Boa NOT acceptable = 3.,
Plantation, Fiorida 33324 oonl
ooE
The street c_iref,%qf its _rgﬁlstered office and the street address of the business office of its registered age\nt. P4
a3 changed will be wentical,
Such change
authori y the board, or the

authorized by resolution duly adopted by its board of directors or by an officer so
corpo /r tion has besn notified in writing of the change.
/) /

KIM BAGGETT, SECRETARY
Prnled of Typed rané ond ulle
{hereby a ke apmointmeny as registered ggent and agree fg uct in this capaci
rikeér agree [0 co:'gg [y wm’g'#:e provi 5
performgnce of my duties, and I

rovisions af all sigtutes relative fo the proper ar?d complete
an Egnar with and

agent. Or, if this document is being j%fn merely 1o re,

hereby ca»g;i

gecept the oh."ltgarian 7 m'y position as registered
et & change In the vegistered office address, 1
rm that the corporation has been vialified in writing of this change.
C T Corporation Systera
HlgnaTure of Kepisierod Agent Tine
I signing on behalf of an entity:
MIKE JONES, ASSISTANT SECRETARY
Typed or Printed Name
* & % FILING FEE: §35.00 = » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIR045 (03712)
FLAG0G - D570 1Y Weoktees Kiuwte Onilina




