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AUG 0 § 700

FLORIDA DEPARTMENT OF STATE Lo .
Division of Corporations T e——

July 22, 2022

THOMAS KAPPER
10825 SEMINOLE BLVD UNIT #1

LARGO, FL 33778

SUBJECT: IMPERIAL POINT CONDOMINIUM V ASSOCIATION, INC.
Ref. Number: 726052

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Our office has no record of SHADOW LAKES PROPERTY MANAGEMENT CO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. = =
= d
Querida R Silas L. §§ )
Regulatory Specialist |l Letter Number: 722AOOO1645‘4‘— | —
2. @ g
£ e
Er g om
e @ QO
b
Y (9%
www.sunbiz.org
W AYE e TASLTHNals s lodiEa s R DR T ) DR D T2 T Y 3

) B A AN A0 2 [N T



'COVER LETTER

TO:  Amendment Sceetion
Division of Corporations

| CPont Condaminum ¥ A<gy 1atioa , e

SUBJECT: I m
Name of Corporatioln

DOCUMENT NUMBER: 7(; OS5 ;-

The enclosed Statement of Change ol Registered Office/Agent and fee are submitied for filing

Please return all correspondence concerming this matter to the following:

Thomas  Kager

Name ot Contact Person
M&LM’W

Firm/Company
10825 Seonnle Rlud. Unt 1
Laren T 3377Y
City/State and Zip Code
chadpwlalesmamt @ aol com

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

For further information cancerning this matter, please call:

737 ) G 7- L4l

Latalie fosble at _
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: 3
Amendment Section Amendment Scction R~

Division of Corporations Division of Cerporations ags ;
P.0O. Box 6327 The Centre of Tallahassec ne R
Tallahassee, FIL 32314 2415 N. Monroe Sireet, Suite SHI S =
Tallahassee, FL 32303 Ve
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £l

in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: _ng’na\ PO\ o Congam fnium Y fsseridhon, T- e
2. The principal office address:__ \(OS35 Som inole (RN U(J und A4

Larsp Bl 3377%
3. The mailing address (if different):
4. Date of incorporation/qualification: O"‘l’/Oq/ 9973  Document number: 7 Mo O )

5. The name and street address of the currcnt registered agent and registered office on file with the
Florida Dcpartment of State: (If resigned, enter resigned)

r‘fSlg'f\,FfJ
Gual £ied p’xooei{ul (Y\’é(\’égpmer& LaC
sael us iy 4 Suide 1§ tew Cack Ruchest, FE
~ B

6. The name and street address of the new registered agent (if changed) and /or registered office 3~

(if changed): T i
W
Shedet: Lakes Qeielopment Componv %2 & [T
3 i F o5 O
0825 Semmle Rlud. S ik ! TE 2
P.0. Box NOT acceplable ~— )

L’Rr&m = 3370

The strect address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identicdl.

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

authorize e board, or the corporatian has been notified in writing of the change
A Joanng Qogrecty Hop Guwd Hesidert
1 o mollicyr ar directur rinted o7 typed naine and utle
! herebkaetept the appoinimen as registered agent and agree te aci in this capacity.

| furthér agreée to comply with the provisions of all statutes relative to the proper and con{rf!efe performance
y’ my: duties, and [ am familiar with and accept the obligation of my pasition as re%r'siere agent. Or, if this

orument is being filed merely io veflect a change in 1the registered office address.’T hereby confirm tha the
corporation has péen notified inwriting of this chunge.

o

Signaturc of He

8-3- 9095

Date

If signing on behalf of an entity:

THomas _[KACPEL

Tyned of Printed Name

*+ * FILING FEE: $35.00 * * *

AMAKE CHECKS PAVARIE TO F1ORIDA DEPARTMENT OF STATE



