{ _'_n_.:_'_.-_‘ b

144008
- WA

— 800332896898

R R RO PR S S
(City/State/Zip/Phone #)
[Jrckur  []war [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
.'_,r" r&’:
A~
2 E (¥2] (2 a4
. . N . - ™ i E
Special Instructions to Filing Officer: e — -
= - y el
= o .
o E L
Kk oo [
i_'l’; D
]

Office Use Only




SEP 12 2019
FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 6, 2019

KELLY A MORAN

28100 US HWY 19 N 200
CLEARWATER, FL 33761

SUBJECT: 51 ISLAND WAY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 744008

We have received your document for 51

ISLAND WAY CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Line 6 you must designate a new registered agent name and address.

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

=
=S
If you have any questions concerning the filing of your document, please call :\J
(850) 245-6050. ,.
[on
Catherine M Wood —
Regulatory Specialist I} Letter Number: 919A00018365 -
2
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COVER LETTER

TO:  Amendment Scctien
Division of Corporations

51 Island Way Condominium Association, Inc.
SUBJECT:

Namc of Corporation
744008

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Kelly A Moran

Name of Contact Person

Resource Property Management

Fiom/Company

28100 US Hwy 19 N #200

Address

Clearwater, FL 33761

City/State and Zip Code
Kmoran@resourcepropertymgmt.com

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

For further information concerning this matter, please call;

Kelly A Moran (27 796-5900

Name of Contact Person Arca Code & Daytinte Telephone Number

Enclosed 15 a $33.00 check made pavable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEQ43 UI/1T)



- STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statuies. this

statement of change is submitied for a corporation organized under the laws of the State of Florida

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

I. The namwe of the corporulion:51 Island Way Condominium Association

. The principal office addrcss:51 Island Way' Clearwater' FL 33767

I~

3. The mahing address (1f different):

4. Datc of mcorporation/qualification: 8/22/1978 Document number; 744008

5. The name and street address of the current registered agent and registered oftfice on file with Ilrlt:'_’
Florida Department of State: (H resigned. enter resigned) _E =
T @

Anne Hathorn Legal Services LLC o\ T
o

g ac—ry

150 2nd Ave N, #1270 = o

i S

St. Petersburg, FL 33716 o = e

o e
G
6. The name and street address of the new registered agent (if changed) and /or registered office ©

(1 changed):
Anpe Hathorn  Legal Services LLC
150 &nd RAve N #H 1270

P03 Box NOT acceptable

S+ Eejfﬁsbggg% FLIRT71Lp

The street address of its registered oftice and the street address of the business office of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its buard of directors or by an otticerso

Mhe board. or the corporation has been notilied in writing of the change.
- Cax\ %03% NP0y

PR
Signiature of ag officer or direcior Printed or tvped name and ntlel

[ hereby accept the appointment as registered agent and agree to act in this capaciiy.

{ further agree to comply with the provisions of all statuwes relative ro the proper and complete
performance of my duties, and I am familiar with and gecepr the obligation rgf mv poxition as registered
agent. Or. if this document is being filed merely 1o reflect u change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change. ’

M\

Signature of Registered 7XgenT Date

B

[f signing on behalf of an entity:

Typed vr 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
CR2E05 (03/12)



