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COVER LETTER

TO:  Amcndment Scction .
Division of Corporations

Shoreham Beach Association, Inc

Name of Corporalion

718873

The enclosed Statement of Change of Registered Office/Agent and fee are submitied lor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Collin York - Secretary

WName ol Contact Person

Shoreham Beach Association

Firm/Company

915 Ocean Shore Blvd

Address

Ormond Beach Fl 32176

City/State and Zip Cade
colliny@datalinesys.com

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

Far further information concerning Lhis malter, please call:

Collin York L A407  256-7184

Name of Contact Person Area Code & Daytime Telephone Mumber

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, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

CRIEMS01/12)



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

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508. or 61713508, Flarida Statutes, this
stettement of change is submitted for a corporation organized wnder the laws of the State of Florida

in arder 1o change its registered office or regisiered agent, or hoth, in the State of Florida.

| The name of the corporation: ©NOr€Nam Beach Association Inc

3. The principal ofMice address: 9150cean Shore Blvd

Ormond Beach FL 32176

3. The mailing address (if different):

4. Dale of incorporation/qualification: 711771970 Document number: 718873

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Siate: (If resigned. enter resigned)

resigned

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

w2
55 =
Jeff Bruns —% o
i ()
oo
915 Ocean Shore 8lvd el —
PO, Box NOT aceepiable 2‘; - d
Ormond Beach FL 32176 pASECA
Mo
The street pddress of its ,rcglislcmd offtee and the street address of the business office of its rcgr;'s_lgféd u{‘;;lu,
as changed will be identieal. l—_;q on

Such change was authorized by resolution duly adopted by its board of dircctors or by an afficer su
nulhonzcdéby the bonfd1 or'thé corparation has been notified in writing of the change,
AN

S Collin York - Secreatry

Sstgnature ol aryofTicer oF didecior

Printedd or typed name and titke

{ herety accept the o, fﬂ!{"Cl;l as regisiered agent and agree (o act in this capacity,

1 further aggee (o comply with the provisions q[%l! statittes relative fo the proger and complete

performanc q/ my duties, and I ain familiar with and accept the obligation of m v positign as registered
{

ageml. Or, fYhis dociument is being fited merely to reflect o change in the regisiered office address, |

hereby confiu Ylai the r%x been wotified in writing of this change.
_ (0-9-20(8

nature of Registored Agont Date

IT signing on bhall of an cntity:

Typed of Printed Nanw
** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (113/12)
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