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. : COVER LETTER

TO:  Amendment Section
Division of Corporations

BAYBERRY HOMEOWNER'S ASSOCIATION, INC.

Name of Corporation
749705

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Katherine C. Nuckolls

Name of Contact Person

Randall K. Roger & Associates, P.A.

Firm/Company

621 NW 53rd St, Suite 300

Address

Boca Raton, FL, 33487

City/State and Zip Code

knuckolls@randallkroger.com y

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

For further information concerning this matter, please call:

Katherine C. Nuckolls L 061 1 988-5598

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CR2EQ45 (03/12)



STATEMEN'I‘ 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 Stagutes, this
statement of change Is submitted for a corporarion organtzed under the laws of the State of Florida
In order to change its registered office or regisiered agent, or both, in the State of Florida

1. The neme of the corporation; BAYBERRY HOMEOWNER'S ASSOCIATION, INC.

2. The principal office address: -@NdMark Management services. Inc.

1941 NW 150th Avenue Pembroke Plnes, FL 33028

3. Thc mamng addrcss (if dlﬂ‘ercm)

———

4. Date of incorporation/qualification: 11/07/1879 Document number: /49705

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If reslgned, enter resigned)

Randall K. Rogers & Associates, P. A.
4800 N S.R. 7 STE 105

Pt

ng :itWY 8- 90 4

el

LAUDERDALE LAKES, FL 33319 3

6. I'he nume and street address of the new reglstered agent (f changed) and /or registered office d%:(

(if changed): i
Randall K. Roger & Assoclates, P.A. =

821 NW 53rd St, Suite 300

PO, Box NOT acoopiablo

Boca Raton, FL, 33487

The street addm w%utcred office and the street address of the business offics of its registered agent,
as changed will
Such change was 8 its bcardofdl orhyanoﬂ'cerso
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by acceps the appointmeny as re stered o em’ and agree to act J‘n r}d.r capac)
I fuﬂher agree o cam y wit :};e ions o gl ;l:?rum re. Mi) r and complate
performance o am famijlar wi I aﬂon po.rman
age doc){ment is being file mere o re ecr
here y co rm ihe

pivtered
t re ed offlce aag‘rea
corporation has been rotified in m!ng ore. ls 2k
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Signnluru of Registered Agent / Dnic

If signing on behaif of an entity:

]<fl/1f\,(r\r4>( Hvﬂk" ]>

Typed or Printad Name

%« * FILING FEE: $35.00 % ¢+

MAKB CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRILOAS (03/12)

SEREE!



