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TO:  Amendment Scction
Division of Corporations

weiser. F€ather Pointe Association, Inc.

Name of Corporation
DOCUMENT NUMBER: 763243

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

RA FBL N. Frazier

Nume of Contact Person

RA Frazier & Brown

Firm/Company

202 South Rome Avenue, Suite 125

Address

Tampa, FL 33606

Ciiy/Statc and Zip Codc

registeredagent@frazierbrownlaw.com

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

For further information concerning this matter, please call:

Nathan Frazier 813 ,603-8600

Name of Contact Person Arca Code & Daytime Telephone Number

tinclosed is a $35.00 check made payable to the Departrment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporntions Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee, FI. 323 14 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (03/12)



BOTIH FOR CORI'ORATIONS

Pursuant te the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Florida Statwtes, this

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order t; change its registered office or regisiered agent, or both, in the State of Florida.

I, The nane of the corpuration; Feather Pointe Association, Inc.
. 2. The pringipal office address;

202 South Rome Avenue, Suite 125 Tampa, FL 33606
3. The mailing address (if different), O@ME

4. Date of incorporation/qualification: 05/12/1982

Document nuinber: 763243
5. The name and street address of the current registered agent and registered office on file with the
Flarida Departinent of State; (if resipned; ender resigned)

Ameri-Tech Reality, Inc

24701 US Hwy 19 North, Suite 102
Clearwater, FL 33763

(if changed):

, & The name and street address of the new registered agent (if changed) and Jor registered office

ERAZIER © BRPLIN Z

¢ -
Y
zZ .
1 ]
. £ *
202 South Rome Avenue, Suite 125
P.0. Box NOT acceptable ?‘ f
Tampa, FL 33606 [+ N
o
The street address of its _rc%is!urcd office and the stcet address of the business office of its registered agen®
us changed will be identical.
Such c_hanﬁc wus authorized by resolution duly adopted .b[y
authorized by the board, or the corporation has been notifie
Gurillion

Rignatire of an afficer orditectar

its bourd of directors or by an officer so
d in writing of the changc.

WI'H:'u{'T L L_Q-""é PFCSJ’D(QIVT
ifr
hereby co

" Printed or Typed Gamne And Tilic
{ further agree to comply with the pi}iwswns of all statutes relative to the proper and complete
nf

[ hereby accept the uppuirmgf;en;? as vegistered ggent and agree 1o act in this capaciey.,
of niy d
ugent. Or,

performance of niy duties, and I .am familior with and accept the obligation of my position as registered
is tlocument is heing filed merely 10 r
rm that the corparation has been nolifie

4 f

reflect a change i the regisfered office address, [
in writing of this change,

Signantre of Registered Aw
I['signing on behalf of an entity:

a./24/17

Date

Typed or Printed Name

¥k FILING FEE: $35.00 * * *
CR2E045 (03172)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI. 32314



