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

Pursuant to the provisions «of sections 6070302, 6170302, 607 ] 308, or 617.] 308, Florida Narutes, this
statement of change is submitied for @ corporation orgamzed under the laws of the State of Tl

nr order 1o change us regisiered office or registered agent, or both, 1 the Stare of Florida,

). The name of the corporation: SOUTH BAY HOMEQWNERS' ASSOCIATION, INC,

2. The principal office address: C/O BUSINESS DEVELOPMENT PARTNERS, INC.
5036 DR PHILLIPS BLVD.. STE 294, ORLANDO, FL 32819

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 06/25/1980

Documentnumber: 753106

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)

Page, Frank L . CPA
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6. The name and street address of the new repistered agent (if changed) and /or registered office | = @
(if changed): "= @
S
C T Corporation System n o

1200 South Pine island RKoud

.03 flox KOT acceptable
Plantation, Florida 33324

The street address of its registered oflice and the street address of the business office of iis registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted hv its board of directors or by an officer s¢
authorized by the board, ar the' corporation has been notified i writing of the change’

: Thomas Marcakis President
Signature of an oilkeer or drrector Frinted or ty ped name and nidle

[ hereby accept the appointiment as registered ugent and agree (o uet i this capacuy.,

I nrthér agrée 1o comply with the provisions of all staiutes relative to the proper ard 1.‘rmgﬁere performance

af v dutees, and 1am funitigr with aud aeeept the obliganon of my position as registered ugenl, O, if this

dociment is being filed merely w reflect a change in the registéred office address. 1 hereby confirm that the

corporarion has been notfied 1n writmg of this change.

C T Corporation System

m 06/04/2024
Signature of Registered Agent

t signing on behalfof an entity:

By:

Dare

Terrie Bates, Assistant Secretary

Typed or Printed Name

= *~ FILING FEE: 335.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPURATIONS. P.OL BOX 6327, TALLAHASSEE. IFLL 32314
CR2E045 (09713}
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