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Marv R, Hawk R

Sluuzehulder
Phone: 94595372994 Fax: 941.907.0080

mhawk@heckerlawyvers.com

Becker & Poliankoff
181 3rd Avenue VWest
Suite 30

Bradenton, FL. 34205

November 12. 2024

Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re:  Englewood Beach Condominium Association, Inc.
Document Number: 714188

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #2538
in the amount of $35.00 made payable to the Department of State to cover the cost of filing.

Should you have any questions. please do not hesitate to contact me. Thank you.

Sincerely.

N 4

Mary R. Hawk
Shareholder
For the Firm
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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, vr 617.1508, Florida Stanues, 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: Engtewood Beach Condominium Association, Inc.

2. The principal office add.ress:zooo Bay View Bivd., Englewood, FL. 34223

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/04/71968 Document number; | -4188

5. The narne and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jeftrey Conley o =S
25
2000 Bay View Bivd, =z F T
IJ:‘ - - frrr iR
Englewood, FL 34223 St A
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6. The namc and street address of the new registered agent (if changed) and /or registered officén = = U
(if changed): m :3 -
Ty
BECKER & POLIAKOFF, P.A. —Z
m 9

12140 Carissa Court, Suite 200

P.O. Box NOT acceptable
Fort Myers, FL 33966

The street address of its rcﬁlstcrcd office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authonzed by resolution duly adopted b

it§ board of dlrectors or by an officer s
authorize y the board, or

orporation has been notified i writing of the change.
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ent and agree 1o act in this capacity,
il statutes re!an ve to the proper and complete ped’armance

I hereby acckpt the appointment as regislered a fg

I furthér agree to comply with the provisions o
{f my dutiés, and I am mzhar with and accept the obligation of

sition as registered agent. Or, if this
ocument is bein, g Jiled merely to reflect a change in the reg:s:ere office address, 1 hereby confirm that the
corporation has been notified in writing of this change.
///L/a( (/ 11/12/2024
Signawre of Remistered Agent Daie
If signing on behalf of an entity:

Mary R. Hawk. Esq.
Typed ot 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 (04/13)



