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

Pursuan! fo the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508. Flovida Siotutes, this
statement of chempe is submitied for o corporation orgarized under ihe laws of the State of
Florida  m arder to change s registered office or registered agent, or both, in the State of Flaride.

1. The name of the corparation: The Boardwalk of Mapasota ¥ey Condominium Asmociation, Inc.
2. The prinsipal offics address; 2400 N. Baach Road, Englewood, Fiorida 34223

3. The mailing address (if different);

4, Date of incorportion/qualification: Octobar 11, 1883 Document number; __ 770699

5. The name end siree1 sddress of the current registered agent and registered office on file with the
Florids Department of Sute: (If reqigned, enter vesigned)

Micheal B, McKinley

1840 Murdock Cirgle
Port Charlotte, FL 33048
P 2
6. The aame and street address of the new registered agent (if changed) and /or registered office = .
(if changed): ::E rf’.% r—q -
T oW p——
Darren R, inverso = > e E.,,_.
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Sarasola, Florida 34236 = SV '
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Such thori Mt Iy adopted by its board of diregtors or by an oficer 50
B e e et S P aing o ke chnge,

JO! n r
-+

/ and agred fo act in this copaci
Py with the rmf:;gfam nﬁa’z;‘lla H% 10 the mm"b
ac

(171 conprcie mance
Ol o o sy e N ST

Mg wriiing af Thiy thange.,
AW anl 77 V)
Lew

oris r’:’hea niment os

If signing on behaif of an enyity:

Darren R, Invarso
%#MM\I—-‘ -

" w & » FILING FEE; $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE
CRIEMAS ’MMI. To: IIVISION OF CORPORATIONS, P.O. Box 6327, TALLARARSSR, FL 32214
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