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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: FINE ISLAND RIDGE CONDOMINIUM A ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 2938
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

TONY LESTER
Nameo of Confact Person
T & G MANAGEMENT SERVICES, INC.
Firm/Company
18001 QLD CUTLER ROAD, STE 476
Address '
PALMETTO BAY, FL 33157
Clly/Stﬁ&: and Zip Code
TONY@TGMS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TONY LESTER at (305 255-0900

Name of Contact Person Area Code & Daytime Telephone Number

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

Egalllng Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ4S (04/13)



- ‘corporatl'on has

CR2E045 (04![3) B

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT-ORBOTH -

Pursuant to rhe provis!ans of sections 607 0502, 617. 0502 607.1508, or v 617.1508, Florida Sta!rdes, this - '

statement of change is submitted, 'for a corporatton 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: PINE ISLAND-RIDGE CONDOMINIUM A ASSOCIATION INC.

2. The principal office addrcss 9435 EVERGREEN PLACE DAVIE FL 33324.

3.‘T'|_lc r_r_xailing address (if different): lSOOF OLD CUTLER RD, STE 476, PALMETTO BAY, FL 33157

4. Date of incorporation/qualification: 33011973 Document number: 725958 -

5. The name and street address of the current registered ngent 2nd registcred office on file with the
Florida Departfnient of State: (If resigned, enter resigned)

BAKALAR & ASSOCIATES, PA s
; g Pl v g}
12472- WEST ATLANTIC BLVD. 5%
| —— =0
.CORAL SPRINGS, FL 33071 e 1;0"
; - - H3ES
TN ey
6. The name and street add:css of the new rcglstcred agcnt (if changed) and /or nmslcred ofﬁce e
. e ¥
(if changed): . o N st}
. ) o ErPeg
'BAKALAR & ASSOCIATES' PA . . C = ;;:

350 CAM]NO GARDENS BLVD SUITE 104

" P.O.Box NOTnccepmb!u
" . BOCA RATON, FL33432

The street addreis of its're
as changcd will be

. Suci]h cha authorlzed by resolution-duly adopted | b nts boagd of directors or by an ofﬁccr s :
- authoriz

y t e board or the corporatlou has been notx ed in wntmg of thc change.

Signalure ofln olficer or director,

GE 6 WY OF NP W20l

. Fonled ot typcd oamc and blle-

I ereby accept the appyintment as. regutered ent and agree to act in:this capacity,.
rther agree it comp w:rh the pr f Jians of al stgzures re!ar:ve to the proper arid com lete pe ormance
0 Jy ‘duties, and amil lar with and accept the obligation o ry poemo(? da.r re (i‘ter agent. “Or, if this
fange in the registére re.

cumem is being filec mer to reflect a dffice a 55,
gégn not!ﬂe in wn];mg oﬁ‘his change. - -

' y NOVEMBER 14 2023
Slmmof!(cgis!crcd Ar,r.nt S ;

ereby confirm :ha: rhe

Drate

If mgnmg on behalf of an cnuty

BAKALAR & ASSOCIATES, PA °
“Typed or Prinied Name

* * » FILING FEE: $35.00 * * *

MAKR CHECKS PAYABLE TO FLORIDA DEPARTMENT.OF STATE o
M;\‘[L TO: DrvrsmN OF CORPORATIONS P.0. Box 6327, TALLAHASSEE, FL 32314

g3

d ! gllstercd office and thc street address of the business ofﬁce of its regxstcred agent, .
1dentica .



