51 FA

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] wair [] mar

[] Pex-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:
kb U
(A Nomg.

R/A

Office Use Only

T

500392168125

(405, 22-~01009--007 %35,

'S1:2 Hd S- 9ny 2z

2305 Sl e o

10
3IVIS 40 AYYL

5
e

aNUity

0374



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ ECT:THE C:OLONIAL HOUSE ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: °!172

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

Plecasc return all correspondence conceming this matter to the following:

Penelope Holladay

Name of Contact Person

Coastal Living Community Management, LLC

Firm/Company

170 Porside Ave Unit 201

Address

Cape Canaveral. FL. 32920

City/State and Zip Code
contact{@coastallivingcam.com

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

For further information concerning this matter, please call:

PENELOPE HOLLADAY at (321 )693—5225

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen%em Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

CR2EG45 (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 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized 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.

I. The name of the corporation: THE COLONIAL HOUSE ASSOCIATION, INC.

L. 2 z
2. The principal office address: 230 COLUMBIA DRIVE, CAPE CANAVERAL, FL 32920

3. The mailing address (if different):

02/21/1980 751172

4. Date of incorporation/qualification: Document rumber:

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)

Vidom, Nicholas

959 N COCOA BLVD, UNIT 5

COCOA, FL 32922

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(if changed):

COASTAL LIVING COMMUNITY MANAGEMENTI LLO

170 PORTSIDE AVE, UNIT 201
P.O. Box NOT acceptable

CAPE CANAVERAL, FL 32920

The street address of its _rcg‘islcred 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 dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

Lo 2o Loesl fredistot Yatflecr Boiley FRES/AETH

Signafure of an oificef or director Printed or typed namednd fitle

I hereby accept the appointment as registered agent and agree 10 act in this capacity.

[ furthér agree to comply with the provisions of%ﬂ statutes relative to the proper and complete performance

((y‘ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address,” hereby confirm that the

corporationfas been nonﬁeas in writing of this change.

8/1/2022

IJate

PENELOPE HOLLADAY

Typed or Printed Name
* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



