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BECKER & Harey W, Car, Exg
pOLIAl(OFF ' Phone: (407) 875-0955 Fax: (407) 999-2209

hearls@bplegal.com

111 N, Orange Avenue

Suite 1400

Orlando, Florida 32801
February 11, 2016

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Kingston Shores Management Association, Inc.
Document No. 727954
Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with
Check #24784 in the amount of $35.00 made payable to the Florida Department of State to cover
the cost of filing.

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

Very truly yours, : 2

Harry W. Car
HWCl/ks

Enclosures as indicated
ACTIVE: K085814/228763:8150340_1

www.bplegal.com care@bplegal.com

Flarida New .lereoy New York Virainia Washinatar DT Praaiie



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FlOrida
in order fo change its registered office or registered agent, or both, in the Stafe of Florida.

1. The name of the corporation;_ KNG Ston Shores Management Association, Inc.

2. The principal office address: 2000 Ocean Beach Shore Blvd.

Ormond Beach, FL, 32176

3. The mailing address (if different); 989 _Douglas Ave. #3350

Altamonte Springs, FL, 32714

4, Date of incorporation/qualification: 11/06/1973 Document number: 727954

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

Newson, Scott D, Esq.
111. N. Orange Ave. Suite 1400

Orlando, FL, 32801 =L >
oM
6. The name and street address of the new registered agent (if changed) and /or registered office = _. r&}
(if changed): 2 vy
Yo
Becker & Poliakoff, P. A. =
111 N. Orange Ave. Suite 1400 SE @
P.O. Box NOT acceptable 55 o
Orlando, FL, 32801 >

The street address of its re%lstered office and the street address of the business office of its registered agent
as changed will be identica

Such chan e was authorized by resolution duly adopted b fy its board of directors or by an officer s
dgby the , or thé corpztzmon has been notified ting of the change.

A

o¥an
T hereby accept the ap, pfimmem as registered agent and agree to aci in this capac

ﬁ;rlher agree 1o comp ly with the prowszom' o) a i statules rei, ive io the pro, r ana' complete
armance my duties, and I am fam: iar with and gccept t obligation g posmon as regis!ered

agem Or, if this document is being filed merely to r Jlect a change m the registe red office address, I
hereby confirm that rhe corporcm led in writing of this change.
e 20 .

i %Sm of Regiered Ageni T Bahe
If signing on behZlf of an entity:

A/éi( vy L (Gls

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
CR2E045 (03/12)
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