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COVER LETTER

TO:  Amendment Section:
Division of Corporations

SUBJECT: CULF AND BAY CLUB CONDOMINTUM ASSOCIATION, INC.
Mame of Corporalion

DOCUMENT NUMBER;_"#780

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

Please return all correspondence concerming this matter to the following:

Shana J. Shields

Name of Contact Person

Law Offtces of Welis | Olak | Cochran, P.A,
Firm/Company

3277 Fruitville Road, Building B

Address

Sarasota, FI. 34237

Citv/State and Zip Code

kwells@kevinwellspa.com

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

For further information concerning this matter, please call:

Shana J. Shields at ( 941 ) 366-0191

Name of Contact Person Area Code & Daytime Telephone Number

Enclased is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDIS (0313



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171508, Florida Swwes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order 10 change its registered office or registered agent, or both, in the State of Florida,

GULF AND BAY CLUB CONDOMINIUM ASSOCIATION, INC.

1. The name of the corporation:
5730 MIDNIGHT PASS ROAD, SARASOTA, FL 34242-3000

2. The principal office address:
p

747805

3. The mailing address (if different):
V67251979 Document number:

4. Date of incorporation/qualification:
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)

LAVW OFFICES OF WELLS/ OLAH, PA., KEVIN T WELLS. ESQ.
=
1800 2N STREET STE 808 oot =
! =
e > TV
SARASOTA, FL 34236 -t ';: —
o
6. The name and street address of the new registered agent (if changed) and /or registered officeZ 1 m
{if changed): s X
L ow T
Lasv Offices of Wells | Olah | Cochran, P.A, o
” o
_

3277 Fruiwville Road, Building B

PO Boy NOT acceptable

Sarasota, FI. 34237
%Eslcrcd office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica
v resolution duly adopted by 1ts board of directors or by an officer so

Such change was authorized b A ] rd
authorized by the board. or thé corporation has been notilied in writing of the change’
Printed or tvped name and wile

Signature of an oflicer or director
Lhereby accept the appointment as registered agent and agree 1o act in this capacity.
[ further agree 1o comply with the proVisions of all statwes relative 10 the proper and complete performance
r}f my clutiés, and I an fumilige withond acgept the obligation of my position as registered agent. Or, if this
cdociment is beingfiled rto geflect gfhunge in the registered office address,’T hereby confirm that the

corporation has feef inoriting,of this change.

// / 117402021
Slgnaturc ul'ﬂ?ﬂcrc i'{cm [ Date

It signing on behalf of an entitv:

Kevin T, Wells

Typed or Prnted Nate

** * FILING FEE: 835.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEO45 (04/13)



