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Hecker & Poliakoff
2325 Ponee de Leon Blvil. Suite 825

Coral Gables, FI 33134

April 10, 2024

Via Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Re: Tropical Bay Property Owners Association. Inc.

Document Number: 721028

Dear Sir/Madam:

Becker

Enclosed please find the Statement of Change of Registered Agent form along with Check #2002
in the amount of $33.00 made payable to the Department of State to cover the cost ot filing.

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

Sincerelv,

David H. Rogel
For the Firm

DHR/h
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.05302, 6071308, or 6171308, Florida Statutes, 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, ar hoth, in the State of Florida,
{. The name of the corporation:

TROPICAL BAY PROPERTY OWNERS ASSOCIATION, INC.
I . P.O.BOX 430322, BIG PINE KEY. FL. 33043
2. The principal office address:

3. The mailing address (if differentk:

4. Date of incorporation/qualification: 3/23/1971

7210628

Document number: :

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

GREGORY S. OROPEZA

221 SIMONTON ST,

KEY WEST. FL.. 33040

(it changed):

6. The name and surect address of the new registered agent (if changed) and Jor registered office
PDAVID ROGEL
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The street address of its registered office and ihe sireet
as changed will be identical.
aut T

address of the business office of its registefed adynl,
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
oard, or the corporation ha$ been notified in writing of the change’

[STznanire ofun nfﬁcw/&hrccwr

DAVID K. KONG. PRESIDENT
I hereby accept the appoinimeny as regisiered agent and agree 1o act in this capacin.,
! furthor agree to comply: with the provisios
r}f my duties, agttigm fi
dociment is he 7/'

Printed or typed nume and 1tle
ng fHed
{'mpm'ut!:)r husN

of all statutes relative o the proper wid complete performance
m famifiar with and gbéept the obligation of my position as registered agent. Or, if this
erefy i rgflect fi change in the registered office address.
’?u notiftedlig writing of this change. ’

herehy confi

vor that the

H-10- 2 03Y
Signamree of Repisid@d g~ L ate
[ signing on behalf of an entity:
Dayid .V poe

Typed ur Printed NanTe

** % FILING FEE: S35.00 * * *

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0OF CORPORATIONS. P.O. BoX 6327 TALLAHASSEE. FL 32314
CR2EO4S (04/13) -



