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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

ALEX S HALMAI

BAYSHORE GARDENS CONDOMINIUM APARTMMENT
1600 LEISURE DRIVE

BRADENTON, FL 34210

SUBJECT: BAYSHORE GARDENS CONDOMINIUM  APARTMENTS
ASSOCIATION, INC.

Ref. Number: 707089

We have received your document for BAYSHORE GARDENS CONDOMINIUM
APARTMENTS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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. “ = A3
T =
Shelia H Young - ':) ]
Regulatory Specialist Il Letter Number: 719A00014821 0 {__'3_
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Bayshore Gardens Condominium Apartments Association, Inc.
SUBJECT:

Name of Comoration

707089

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

DOCUMENT NUMBER:

Pleasc return all correspondence concerning this matter to the following:

aLE b S HAaLmaz

Name of Contact Person

Bausnay Eardors Coxdo. ASSO. it .

Firm/Company
(00 -Leitees Gy
Address
Bpapeptern £ 3924 O

City/State and Zip Code

SEr hatmi e gmAc. Comn

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

For further information conceming this matter, pleasc call:

A 5 HaCin g a( Q08 ) 46&- )55

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 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

Tallahassce, FI1. 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301

CR2ED45 (13/12)



STATEMENT OF CHANGE OF REGISTERED 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
statement of change is submilted for a corporation vrganized under the laws of the State of Florida

in urder to change its registered office or registered agent. or both, in the State of Florida,
! The name of the COrpomlim,‘_Bayshor& Gardens Condominium Apartments Association, Inc

2. The principal office address. 1000 Leisure Drive, Bradenton, FL 34207

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/31/1964

Document number: 707089
5.

The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Becker & Poliakoff, P.A.

6230 University Parkway, Suite 204

Sarasota, FL 34240
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6. The name and strect address of the new registered agent (if changed) and for registered offigs T —
{if changed): & ’ E}; [—
: o M
Becker & Poliakoff, P.A. R O
1819 Main Street, Suite 905 EE)
PO Box NOT acceptable ;;_, @
Sarasota, FL 34236

The strect address of its _rcglistcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such cha;

:c was authorized by reselution duly adopted
authory,

¢ l?y its board of dirccturs or by an officer so
y the board, or the corporation has been notifie

d in writing of the change.
Z%{ﬁ:ﬁﬁmﬁwmer dlarccgr/W(-/ _\ZLB—C’-L\;\{-\ \ I/}/] [N N V“: e | Fog 0(1" i:t

rinted or lyped name and bitie’
{ hereby accept the appointment as registered ugent and ugree 1o act in this capacity,
{ further agree to com ith the provisions of‘c'zh' statutes relative to the proper and complete
performance of my

¢ of iesf and { am familiar with and accept the obligation of my position as registered
agent. Or, if this gbcumgnt is being filed merefy !p‘rsﬂect a change 1n the regisiered office address, |
hereby cun 1%’1 corporation has heen notified |

n writing of this change.
-’ . '/
&/26/15
Signature of Regislered Agenl AR / ’

Jate

If signing on behalf of an entity;

Kevin L. Edwards, Esq.

Tyned or Printed Name

* 4+ * FILING FEE.: $35.00 * = =

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



