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LSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitted for o corporation organized under the laws of the State of Florida

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

. Fairwinds Cove Condomimium Association of Hutchinson island, inc.
1. The name of the corporation:

2. The principal oftice address: 344z VB Cavse ‘f-"*‘"L Bovievavd
Tensen Beadh FL 2487

3. The mailing address (if different):

4. Date ofincorporation/qualification; 9/12/1978

93¢
Document number; 744239

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)

Rarbara Shea

1111 SE Federal Hwy Suite 100

L e
ol
- LI
Stuart, FL 34994 s 1_01?1
SR - B
6. The name and street address of the new registered agent (if changed) and for registered oﬂicc"__ ™ E:_l
(it changed): -jr:'-. =
Barbara A. Kreitz Cook, Esq. . o
S
Barb Cook Law PLILC .M @

P.(3, Box NOT ucceptable . @
759 SW Federal Hwy Suite 216, Swart FL 34994

The street address of its 'rcg'islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was a

uthorl resolution duly adopted by its board of directors or by an ofTicer so
! drepration has been notified in writing of the change”

Gary Peterson, President

Prated or typed name and hile
I hereby accept the appoimtment as registered agent und agree 10 act in this capucity.

I further agree to comply with the provisions of all stutuees relative to the proper and complete performance
of mv dutics, and | um_famil'iur with and aceept the obligation of my position as registered agent. Or, if this
doctonent is heiniq Siled merely to reflect a change in the registéred office address,é)

corpgration has been notified in yriting of this change.

hereby confirm that the

8/5/2024
/ Siznature of Registered Agent

Dare
If signing on behalf of an entity:

Pbd,(l’) (]m?L Lviger Poc

Tvped ur Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL FO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRZEMS (04/13)



