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OR CORPORATIONS

STATEMENT OF CHANGE OF REEISTERED OFFICE OR REGISTERED AGENT OR BOTH

Plgsm to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florila Statutes, this
“"statenient of change is submitted for a corporation organized wndsr the laws of the State of Flotida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

CLBEARWATER KEY ASSOCIATION-BAYSIDE GARDENS NORTH, INC,
2. The principal office address; 4902 BISENHOWER BLVD., SUITE 216 TAMPA FL 33634

3. The mailing address (if different):

{ Juti ado)
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4. Date of incorporation/qualification; ____07/15/1974 Docurnsnt number: 730202
5. The neme and street address of the curvent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
REALMANAGE LLC
4902 BISENHOWER BLVD,, SUITE 216 .
=

TAMPA FL 33634 US ® BE
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- §. The name and street address of the new registered agent (if chenged) and /or regristered office c? ?“;:;;
(if changed): o 9% ol
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co/o C T Corporation Systetn, 1200 South Pine Jgland Road :_ ey

F.0. Box NOT accegrabls S T
Plantation, Florida 33324
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ted by its board of directoxs or by an officer so
5 been noti%é th ?vritit‘:)g of the cﬂ:mgg}.[
ks .\':‘fp, Kimberly Baggert, Secretary
"."“31 B Tiod Of Eyyied Name
Ih ¢ th tment as registered agent and agree 10 act in this iy,
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%::"u};nentz %E?' file an; _:1; ect a cﬁng in :fne reggtcr;%ﬁce a;"aegss % confirm that the
carporation geen m:mj’w in writing of this cﬂcmge.
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If signing on behalf of an entity:
Kimberly Baggett, Asgistant Secretary
Typed or Printed Nonie
» v » FILING FEE: $35,00 * ¥ *
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