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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Tortuise Lsland Homeowner's Association, inc.

Name ol Corporalion

DOCUMENT NUMBER: 17

The enclosed Statement ol Change of Registered Oftice/Agent and tee are submitted tor filing.

Please return all correspendence concerning this matter o the following:

Juhn L. Soileag

Name of Contact Person

Walson, Soileau, Deleo & Burgett. PA

Firn/Company

30 North US. Highway |
Address

Cocow. FI. 32926

Civ/Stae und Zip Code

Jsotlesu@@brevardlywgroup.com

F-mail address: (1o be used tor futare annual report notification)

Ior Turther infarmation concerning this matier, please call:

Jan Lambert-Sirais JE A 6AY-1350
at (

Namie ot Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division ot Corporations

P.O. Box 0327 The Centre ol Tallahassey
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. ¥ 32505

CHEIEOL 0 |3



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent, or boih, in the State of Florida.

1 The ¢ of the corporation: Tortoise Island Homcowner's Association, Inc.

' 2
2. The principal office address: 727 Loggcerhead Island Dr., Saieltitc Beach, FL 32937

3. The mailing address (if different):

. . I 2
4. Date of incorporatior/qualification: 6/28/1979 Document number; '+ 54

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)

Tortoise Island Homecowners Association

o =
727 Loggerhead Isiand Dr. T R
=
= w T
Satellitc Beach, FL 32637 T = .
A
6. The name and streel address of the new registered agent (if changed) and /or registered office L,, (_ . [T
{(if changed): S8 =
John L. Soileau MRS
w
o

3490 North U.S. Highway |

7]

1.0, Box NOT accepuble
Cocoa, FL 32926

The street address of its reglistered 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 boasd, or theé goprporation has been notified in writing of the change.

Mf/rC P,rj,i,c.r—a ‘ /D/":,r(p/¢_,..-f—

natare ol an olTicer or ditecior Prned or iy ped name ard tile

! hereby accept the appointment as registered agent and agree to act in this capacity.

£ forrirer ugreetocomply with the provisions of all statutes relative to the proper and complete performance
of my duties, and [ am Jamiliar wilh gnd accept the obligation of .'grv po:in%n gs re, islerecf agene. {)r if this
ocument is being filed merely to reflect a change in theé regisiéred office address, T hereby confirm that the

corporation has thgn notified in writing of this change.
917/202/

Daie

e
Signature of Regisiered Agem \

If signing on behalf of an entity:

Typed or Pristted Name

** * FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAIASSEE, FL 32314
CREQ4S (D413)




