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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 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S@ndcastle Beach Homeowners' Association, Inc.
2. The principal office address: 8522 Gulf Bivd.
Navarre Beach, FL. 32566

3. The mailing address (if differemt): N/A
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4. Date of incorporation/qualification: 11/24/2003 G/ Document number: 758827

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

Robert S. Bradshaw
8522 Gulf Blvd., #44 :
Navarre, FL. 32566
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

|

Becker & Poliakoff, P.A.

348 Miracle Strip Pkwy, SW, Ste 7

P.O. Box NOT sceeptable

Fort Walton Beach, FL. 32548

The street address of its _re%islered office and the street address of the business office of its registered agent
as changed will be identical.

Such ch% was authorized b

] y resolytign duly adopted by its board of directors or by an officer so

authoriz the board, or thé co on has been notified in writing of the change.
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I hereby accepi the appointment Ay registared agent and agree to act in this capacity,
1 furthér agree to comply with thé provisions oj%ﬂ statutes relative to the proper and complete
igs/ anld Hant jamiliar with and gccept the obligation of my position as registered
nt fs being filed merely 10 rce{‘?ecr a change 1n the regisiered office address. |
orporajfon has been notified in writing of this change.

performance of myduii
agent. Or, if this docu
hereby confirmtlia+
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February 21, 2019
v@dﬂm‘ Registered Agent ' Date
If signing on behalf of an entity:
Jay Roberts
Typed or Prinied Nume

* %+ FILING FEE: 835.00 > > *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EB45 (03/12)



