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FLORIDA DEPARTMENT OF STATE | _ .
Division of Corporations ‘

August 27, 2021

PENELOPE HOLLADER
120 PORTSIDE AVE #203
CAPE CANAVERAL, FL 32920

SUBJECT: OCEAN PARK NORTH ASSOCIATION, INC.
Ref. Number: 745738

We have received your document for OCEAN PARK NORTH 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):

Please list the current registered agent on line 5. You can only put the word
resigned if that person actually filed a resignation of registered agent.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 321A00020766

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ()(ofdf’? %& ﬁcf/lb }O(sfdfutfum ,LHC_,

Name of Corporation

DOCUMENT NUMBER: 7L1L§ '7 3 E}

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

Please return all correspondence concerning this matter to the following:

?N efe e [WJZQW

Name of Contact Person !
CoesAnL Liv: f\‘i (\oMmu N “’Lﬂ) W\umﬁuk@/bt %LC/
Firnm/Com S{Aany

| 20 J(St(«? }(VQ_, :H’(;-@&

Address

Cagr Canaveral £ 32920

City/Stgc and Zip Code

ﬂmhd’@ CMSJ[F(LLIV nG Chm. dom

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

For further information concerning this matter, please call:

7"'““’@ lodewy w32 |, 693-9225

gme Obentact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutey, this C/(}
statement of change is submitted for a corporation organized under the luws of the State of & / (ARSI
in order to change its registered office or registered agent, or both, in the State of Florida.

I'I . . —
I. The name of the corporation: O (E (R ’)%Q'L /\,’Of\“t/’\a ASSO ¢ ‘L!" o Lue
2. The principal office addrcss:‘g gO ’r'O:L,} le AV’(-/ % o &{.
C&/!’L{ Canavnal , FCL 32920

3. The mailing address (if different):

3 { K ( '99%  Document number: 79/\5/%5%)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)
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4. Date of incorporation/qualification:
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6. The name and street address of the new registered agent (if changed) and /or registered offj

{if changed): "
(sastar /\iu.'f-ljg/\.mmuni% /ha hate nedl L8
| 20 %r—{siJe v e ‘H:?-@_B ,

P.O. Box NOT acceptable
[\@{J\*{, Coavogad , £ 32920

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified m writing of the change”

STEyenN GREVEA Boan) FRETRENT

Pranted or typed name und tile

‘8 Ky

Signature of an olTicer or director

[ hereby uccept the appointment as registered agent and agree to act in this capacity. .

I further agree to comply with the provisions of all statutes relative to the proper and complete performance

% my duties, and [ am familiar wiﬁ: and accept the obligation of my position as regisiered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address. T hereby confirm that the

corpogltion has been notified in writing of this Change.

Yl Aoblod) a, g [13/2
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fining on behalf of an entity:

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 (0411)



