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16144554862 From: James Tanks Il
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1308, or 617.1308, Floricke Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State o Florida

invrder o change lis registered office or registered agent, or boih, in the State of Florida.
1.The namie of the corporation:

SHORE COLONY CONDOMINIUM ASSOCIATION, INC.
2. The principal office address:

4131 GUNN HWY, TAMPA, FL 33618

3. The mailing address (if different):

: . L a7
4. Date of incorporation/qualification: 017231980

—

Document number: 20/~

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

FRISCIA, E5Q, FRANK

5330 W. EXECUTIVE DR, SUITE 250

TAMPA, FL 33600
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6.The name and street address of the new registered agent (if changed) and /or registered office *s' - o
¥ 3% T
(if changcd): e ‘E’, :
iy ;¢
C T Corporntion System - - }
’ K i
cfo T T Corporation Systen. 1200 South Pine Island Raad - 5.
P.1). Box NOT aceepinhic é
Plantation, Florida 33324
The street address Ql‘its_r(."_u1
as changed will be identica

istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly
authorize

v the board, or thé corporation has g
Kinbandy B

dopled by it board of dircciors or by an officer so
::I){_n;lll# allan ot vr Jiredor

cen ootilied in writing of the chaage’

Kimberly Baggeut, Secretary
I herchy aceepr the uppufmmené as registerced agent and agree i aet in this capaciny,
agent. ()

Fnintea or typed name and Gtle
] furthér agree ro comply with rf ¢ provisions of ol staties relative 1o the proger uid complete
' J

performance of my dutiés, and f am familiar with and geceplt the obligation of my position as registered
r, (f this document (s being filed merelv 1o reflect u chunge in the regisicred office addfess, |
herehy confirm that the corparation has been riotified in writing of this change.
CT Carporation System
By =y 7’ Mike Joncs, Assislant Secrctary

Signamure of Registered Agent

097272019
If signing on behalf of an cotity:

Diate

Shore Calony Condaminium Association, [nc.

Uvped or Prinded Name
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