%2136

MR

3 300335821953

(Address})

(City/State/Zip/Phane #)

[Jeekue  [Jwar [] maw
10/ 8EA 13- -010Ee-~-021 #3500
(Business Entity Name}
(Document Number)
Cenrified Copies Centificates of Status
Special Instructions to Filing Officer:
(]
<
=
1=
3
™o
o
b X
3N
R_WHITE
Al

Office Use Only

<
NOy.1 2 208




y 4

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ba\/Wa\/ T \es - Point Bei duay Four Condomininm (°rf>°fq'h°"\,j"f-
/ Name of Corpgration

DOCUMENT NUMBER: 7[ 1 I 3 ‘7

The enclosed Statement of Change of Registicred Office/Agent and fee ure submitted for filing.

Plecase return all correspondence concerning this matter to the foHowing:

John Muley

Name of Contact Person

Wetherington Hamilton, P.A.

FimvyCompany

812 W. Dr. MLK Jr. Bivd., Suite 101

Address

Tampa, FL 33603

City/State and Zip Code

kmbpleadings@whhlaw.com

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

For further information concerning this matter, please call:

John Muley 813 225-1918

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made pavable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E45(03/12)



STATEMENT OF CHANGE OF RE(AERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Statites, 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.

I. The name of the corporation: 3‘\;1 way Isles - Point Br;'Hihjy Four Condominium c"P'.’ Inc.
2. The principal office address: 50 éS Be ]H any Drivt qu‘[-h
5t Ceters bw:}_,/ FL 33715

3. The maling address (if different); S<m<e

4. Date of incorporation/qualification: ‘3 I |7 !h 70 Document number: '7{? 13 L

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: {If resigned. enter resigned)

Ellen Hirsch De Haan

1010 N. Florida Ave. =

Tampa, FL 33602 -

o

M~
6. The name and strect address of the new registered agent (if changed) and /or registered office -
(if changed): R j

Wetherington Hamilton, P.A. R
oay

812 W. Dr. MLK Jr. Blvd., Suite 101

P.0O. Box NOT acceptable

Tampa, FL 33603

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by theshoard, orthe corpora as been notified in writing ot the change.

Kalei McElroy Blair, Esq. as Attorney

1fHature of a 1cer or director Pnnted or iyped name and titfe

! hereby é‘e 1 the appointment as registered agent and agree to act in this capuacity,

I furtheér e (o comply with the provisions of all statuites relative to the praper and complete
performance of my dutics, and I am famifiar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely 1o rgyﬂec! a change th the registered office address, |
hereby confunt that the corporation has been notified in writing of this change.

(O] L8] (T

Fi Signature of Regisiered Agent F Dae ¥

If signing on behalf of an enuity:

Kalei McElroy Blair, Esq.

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

TDOEAALS £y 71 1y



