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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussec. - Belleair Key Association, Inc.

Name of Carporation

DOCUMENT NUMBER: 7291 Og

The enclosed Statement of Change of Registered Oifice/Agent and fce are submitted for filing,

Pleasc return ell correspondence concerning this malter to the fqllbwing:

Monique E. Parker

Name of Contact Persan

Rabin Parker, P.A.

iirmi’'Company

28059 U.S. Hwy 19 North, SL_Jite 301

Address

Clearwater, Florida, 33761
T T G REwad plode  ——— — -

Monique @rabinparker.com

E-mail address: {io be used for future annual report notification)

For further information conceming this matter, please call:

Monique E. Parker a /27 475-5535

Name of Contact Ferson rea Code & Daylime Telephone Nurmber

Fnclosed is a $35.00 check made payable 1o the Department of Stete.

Mailing Address: Street Address:
mion Amendmen Section

Division of Corporations Division of Comperations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4£(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.05 02, 607.1508, or 617.1 308, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of Floida
in order tn change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; B€ll€@Ir Key Association, inc.
2. The principal office address: 3400 Guilf Bivd. #302
Belleair Beach, FL 33786

3. The mailing address (if different):

4. Date of incorporation/qualification: 311911974

Document number: _7 EQ'I 089

3. The name and sireet address of the current registcred agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Hodge Management, LLC.

8800 Seminole Boulevard

Seminole, Florida 33772

6. Tl name and street address of the new registered agent (if changed) and /or registcred office
(if changed):

Rabin Parker, P.A

G

gh :2ltid 8- ..witsild

28059 U.S Hwy 19 North, Suite 301
PO Box NOT scceptshle

_Clearwater, 33761.

The street address of its .re%istemd office and the street address of the husiness office of its registered agent,
as changed wil) bc identical,

Such chan

€ was guthorized by resolution duly edopied by its board of directors or by an officer so
aulhc;nzrdgby the board, Qr,:hgz(?rporation hag beeriJ notified in writing of the change?'
o

e : ﬁ% et T JOMR) IR S HEARER PRES EkA Borkd
znature e In i oS deeior TAMES of tiped neme and tills OF Dyilic T&/CS_

! hereby accept the appointmeny as re istered agent and agree (o act in this capacity

I rhe); agre}; 1o caampgly with the pro%isiom of%ﬂ slamre.sg relarive 10 the pro Pacar?d complete

performance of my dities, and [ am Jumiliar with and accept the )m

2 p!t 1he obligation of my position as registered
agent. Or, if this document is heing filed merely 1o reflect o change In the regisfered office ess, f

hereby confirm that the corporation has been notified in writing of this change.

N/

T Deir 7

If signing on behalf of an entity:
Monique E. Parker

Typed or Frinted Nanre

* = * FILING FEE: $35.00 * + +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FLL 32314
CR2E04S (03712)



