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COVER LETTER

T(): Amendment Seclion
Division of Corpuratians

FALS T 8 T ' N i T
SUBJECT: BRANDYWINE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMRER: /21089

The enclosed Slalement of Change of Registered Office/Agent and fee are submilled Jor filing,

Please retern all correspondence concerning this matter to the following:

KEITH D, SKOREWTCZ
Name of Contaci Person
APPLETON REISS, PLLC
Firm/Company
501 E KENNEDY BLVD,, SUITE 802
Address
TAMPA, FILL 33602
City/Stale and Zip Code
kskorewicz{appletonreiss.com
E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

KETTTH 2. SKGREWICY, at (813 542-8888

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparniment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Cenwre of Tablahassee
Talizhassce, 1L 32314 24135 N, Monroe Street, Suite 810
Tallahassce, FIL 32303
CR2LOAS (04/13)

——



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 6171508, Fiorida Staiuies, this

siciement of change is submitted for a corporation organized uncer the laws of the Stere of Florida
it order fo change its registered office or registered agent, or both, i the State of Floride.

! 117 0 N 1
b, The nume of the corporation: BRANDYWINE CONDOMINIUM ASSOCIATION, INC,

Lo . EUEEN ) sl 3
7 The prmcnpal office address: 1398 5. BRANDY WINE CIRCLE

FT.MYERS, FILL 33919

. The mailing address (if different):

[9%)

2/18/1980 751039

Document munber:

d, Date of incorporation/qualification:

5. The name and street addiess of the current registered agent and registered office on file with the
Ilorida Depariment of State: {1 resigned, enter resigned)

Keith ). Skorewicz

360 Central Avenue, Suite 800

St Petersburg, FL 33701

6. T'he name and street address of the new registered agent (if changed} and Jor registered olfice
(if changed):

Keith 12, Skorewicz,

N1 OIRY 9~ 43S 0002
E

501 E. Kennedy Blvd., Suite 302

P.0. Box MNOTacceplable
Tampa, IFLL 33602

The street address of its ‘reglistcrud affice und the street address of Lthe business office of its regisiered agent,
as changed will be dentical.

Such change was authorized by resoiution duly adopted by its board of directors or by an officer so

authorized by ihe bom.@hj:i@io” has been notified in writing of the change.
A (4@/,,554 6 Lo idopgm a-vud/"%fsmENT’

Signaiure of an officer or directer Printed or typed naine and Tiile

[ herehy accept the appointment as registered agent and agree (o acil in this capaciiy,

I furthér agree to comply with the provisions of all statutes relative to the proper and cnm;)[ufe performance
af uny chatics, anel [ant famitior with end seeept the obligaiion of my position as i'.:%i:.‘ferccf ageni. Ur, ifilis
dociunent is being filed merely to reflect a change in 1he registered office address, T hereby confirm that the
carporation ias béen notified inwriting of this change.

-1

P A T

5 8/19/2020

Signature of Registered Agent Date

It signing on behalf of an entity:

Keith [D. Skorewicz

Typed or Printed Namg
ok FILING FEE: 335,00 % % *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZE0AS {0413)




