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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

ALLEN R. MYERS

ST. THOMAS SQUARE MASTER OWNERS ASSOCIAT
8730 THOMAS DR.

PAMAMA CITY BEACH, FL 32408

SUBJECT: ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC.
Ref. Number: 769670

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE FILL OUT ALL HIGHLIGHTED AREAS ON THE DOCUMENT.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist [ Letter Number: 717A00020157

www.sunbiz.org
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COVER LETTER

e

TO:  Amendment Section ]
Division of Corporations

ST. THOMAS SQ Ai?E MASTER OWNERS OCIATION, INC.
SUBJECT:

—Nuame of Corporation

DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

R.
ALLEN MYERS

Nuame ol Contact Person

ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC.
Firm/Company

8730 THOMAS DR.

Address

PANAMA CITY BEACH, FL 32408

City/State and Zip Codc

- STSMOA@GMAIL.COM 5

E-mail address: (10 be used for future annual report notification)

R,

For further information concerning this matter, please call:

ALLEN MYERS 850 2357927

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payabie 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassece, FL 32301

CRZIED45(03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1 308, Florida Statutes, this
statement of change is submitted 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.

1. The name of the corporation: ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC.
2. The pnncipal office address:8730 THOMAS DRIVE
Crrnma Cibs Bencl . F240F%

3. The mailing address (if different): SAame
7/ 29/83
4. Date of incorporation/qualification: 783 Document number; 7@”6/ - 2o

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

RESIGNED :
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6. The name and street address of the new registered agent (if changed) and /or registered office =~ X =3
(it changed): ya @ oen
ALLEN MYERS 7w

8730 THOMAS DRIVE

P.0. Box NOT acceptable

PANAMA CITY BEACH, FL 32408

The street address of its rcgp‘stercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such Cha?ﬁf was authorized by resolution duly adopted tt)) its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change’

T D Al R My Presidewd
ro ) an of ordlirecipe” Printed or typed nzme and title, d U
I hereby %Wﬁéd 7gem and agree (o ac@a\cﬁf //

I furtheragree to comply with the provisions of all siatutes relative fo the proper and complete
performance of my duties, and I am familiar with and accept the obligation nﬁ my position as registered
agent. Or, jf this document is being filed merely to rsﬂect a change in the regisiered office address, |

hereby conftrm that the corporation has been notified in writing of this change.
d/%fm%— 9/13/’7
Signature of Registered Ageny " Dute

[ signing on behalf of an entity:

ﬁ//cu . MNeerrs

Typed or Printed Name

** * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE045 (03/12)



