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COVERLETTER

TO:  Amendment Section
Division of Corporations

¥ , _._‘_'.

.. Seaside Villas Condominium Association, Inc. 18
SUBIECT: x5 .

Name of Corporation - &

%

7123770 @ &

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matier to the following:

Timothy J. Sloan, Esq.

Name of Contact Person

Timothy J. Sloan, P.A.

Firm/Company

427 McKenzie Avenue

Address

Panama City, FL 32401

Cuy/State and Zip Code
margo4529@comcast.net

E-mail address: (1o be used for future annual report notitication)

For turther informaiion concerning this matter. please call:

Timothy J. Sloan 890 769-2501

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendmentt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

CRIIEO45 (03712



TIMOTHY J. SLOAN, P.A.

ATTORNEY AnD COUNSELOR AT Law
427 McKENZIE AVENUE
Post OFFice Box 2327
Pansma Citr, FLoriDs 32402-2327
TimoTHY J. SLoan
ALSO VEMIBER OF
DISTRICT (3 COLUMBIA
AND MISSDURI BARS

TeLeprone (850) 769-2501
FacsimiLE {850) 763-0824

=]

-
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September 28, 2018 £

=

Amendment Section ::’:

Division of Corporations —

P.O. Box 6327 =
Tallahassee, Florida 32314

Re:

Seaside Villas Condominlium Association,
Document No. 723770
Gentlemen:

Office or

Enclosed please find a Statement of Change of Registered
Registered Agent or Both for
above referenced

Corporations
together
amount of $35.00 to cover the cost of filing.

corporation, with a check
Statement at vour earliest convenience.

for the
in the
Please file the

Thank you for your assistance with this matter.
are any gquestions,

If there
please do not hesitate to call collect.

Sincerely,

TIMOTHY J.

SLOAN, P. A.

—

TJS/mfE
Encl.

Timothy J.



STATEMENT OF CHANGE (Y REGISTERED OFFICF, OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Prrsucit 1o the provisiems of sections 6070302 6170302, 60}7. 1508, or 6171308, Florida Statues, this

starement of change is submitted for a corporation organized under the laws of the State of Florida

L. The name of the corpuratian:

in order to change (s registered affice or registered agent, or both, in the Stute of Florida,

2, The principaf office address:

4701 Thomas Drive

Seaside Villas Condominium Association, Inc.

Panama City Beach, FL 32408

5. The mailing address (if difterent):

4. Date of incorporanton/qualitication:

06/29/1972

Document number; 723770

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (F resigned, enter resigned)

Seaside Villas Condominium Association, Inc.
4701 Thomas Drive

Panama City Beach, FL 32408

- 6. The name and street address of the new registered agent (i changed) and for registered ofiice
(if changed):

Timothy J. Sloan

427 McKenzie Avenue

P.CH Box NOT aceeptable

Panama City, FL 32401

as chunged will be identical.

The street address ot its registered office and the sirect address of the business otlice of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or theé corporation has been notificd in writing ot the change.
g “C N oog

Sieuce of an oitcer obgiretion

Margo Fullilove, President

Printed or typed name and ute

[ hereby accept the appointment s registered agent and agree 1o act in this capacity.

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligaiion of my position as regisiered
ageni. O, /j

hérehy confirm

o this documeni is heing filed merely o reflect a change th the registered office address, |
that the corporation has heen notitied in writing of this change.

- : -

. 5 C' ‘./ 8
TAL ) /2571
s :.}ﬁrc o Registered Agent f D:my
[t signing on behalf of an entity:

Typed ur Printed Name

** * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEO43 (03124
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